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LECTURE IIL.' 
Delivered on April Sth, 1897. 

Mr. PRESIDENT AND GENTLEMEN,—At the close of the 
last lecture I considered the different degrees of amnesia 
verbalis that may result from functional defects or partial 
lesions of the left auditory word-centre. We must now con- 
sider the effects produced by more serious lesions of this 


centre. 

(>) Effects produced by destruction of the left auditory 
word-centre.—- Where, instead of tial or mere functional 
defects, we have to do with more or less complete destruction 
of the left auditory word-centre by some organic disease a 
correspondingly complete word-deafness is produced, so that 
the patient is no longer able to comprehend spoken language. 
Spoken words become to such a patient mere meaningless 
sounds. As I have already pointed out, word-blindness (or 
alexia) is also an occasional consequence of such a lesion, 
though itis not to be regarded as a necessary accompani- 
ment, whatever Wernicke and Déjerine may say to the con- 
trary. These authorities, moreover, as well as Mirallié, hold 
that paraphasia is the kind of speech defect that is entailed 
by destraction of the auditory word-centre. Wyllie also, in 
his recent work on ‘‘ The Disorders of Speech,” says (p. 289) 
that the extreme defect in an ‘‘ auditive” in consequence of 
this lesion would be what is termed ‘‘gibberish aphasia,” 
and adds: ‘‘In general, the destruction of the auditory 
centre leaves the patient in possession of considerable powers 
of expression.” This question as to the nature of the altera- 
tion of speech that goes with destruction of the auditory 
word-centre is a very interesting and important one, and will 
require careful consideration. 

The views that I entertained on this subject some years 
ago were thus expressed *: ‘‘ Suppose a person to be suffering 
from defective activity of the auditory word-centre, so that 
names cannot be recalled ‘ voluntarily’ or by ‘ association.’ 
There would already be great hesitation and difficulties in 
the expression of thoughts both in speech and in writing. 
But suppose this mere defective activity to be replaced by 
actual destruction of the left auditory word-centre so that 
its functional activity became actually lost, words could 
then, of course, neither be recalled ‘voluntarily’ nor by 
‘association,’ and, still further, they could not be perceived 
and consequently could not be imitated. An individual 
thus affected would neither be able to speak nor to write— 
that is, he would be completely aphasic, with the super- 
added peculiarity that he would not readily comprehend 
spoken and perhaps written language.” It should be 
observed that these statements were made partly as a privri 
deductions and partly as a result of the observation of 
actual cases, though at this period there had only been too 
few of them. Still, it seemed to me then—and from several 
points of view would still seem a legitimate conclusion— 
that loss of articulate speech should result from destruction 
of the auditory word-centre, just as agraphia results from 
destruction of the visual word-centre. Ballet® and Ross,* 
following me, expressed very similar views, though the 
majority of writers have rather followed Wernicke, and 
regarded paraphasia as the natural accompaniment of word- 
deafness. 


1 Lectures I. and II. were published in Tak Lancer of April 3rd 
and April 10th, 1897, respectively. 
3 The Brain as an Organ of Mind, 1880, p. 685. 
3 Le Langage Intérieur, 1886, pp. 91 and 166. 
* On Aphasia, 1887, p. 119. 
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Now that more cases have been observed we are in 
a better position for throwing light upon this point. An 
examination of the recorded observations in which the lesion 
has been limited to the hinder part of the first, and perhaps 
also of the second, left temporal convolations (without 
perceptibly encroaching upon the visual word-centre) shows 
surprisingly different results in regard to the nature and 
degree of the speech alteration met with. In some of the 
cases there has been aphasia; in others a more or less 
marked paraphasia ; whilst in two or three of the cases the 
defect in voluntary speech has been less marked. Thus, 
looking to the same sixteen cases of destruction of the 
auditory word-centre to which I previously referred ° when 
speaking of the frequency with which word-blindness and 
agraphia occur as additional symptoms, I find that what is 
described as ‘‘motor aphasia” existed in six of them (viz., 
in Mirallié's list Nos.'7, 11, 12, and 25; and in Amidon’s 
list Nos. 14 and 18). In six of the cases also some amount 
of paraphasia existed (viz, in Mirallié’s list Nos. 3, 4, 19, 
21, and 23; and in Amidon’s list No. 7). In one case 
(Mirallié’s No. 14) both aphasia and paraphasia are said to 
have existed ; while in the three remaining cases (Amidon’s 
Nos. 6, 15, and 17) voluntary speech seems to have been rather 
less affected.’ 

Thus it will be seen that we have all been more or 
less wrong; and I must confess that the revelation of these 
apparently contradictory results in the way of speech dis- 
turbance in association with word-deafness surprised me not 
a little. The meaning of such remarkable variations demands 
a careful consideration. 

The three cases last referred to in which voluntary speech 
bas been least interfered with are, I believe, altogether 
exceptional. One of them is a case recorded by Claus,’ 
concerning which, unfortunately, there are only a few meagre 
details. 

Cask 22.—A man, aged sixty-eight years, understood nothing said to 
bim. He answered always wrongly, while he spoke correctly. His 
intelligence was weakened. His hearing was good. A focus of 
softening was found involving the left first temporal convolution, 
except its anterior third. This disorganised portion of the cortex and 
also the corresponding border of the second temporal convolution had 
a brown colour. 

I have been unable to obtain any furtber particulars con- 
cerning this case, as the periodical in which it is reported is 
not contained in either of the libraries to which I have had 
access. It seems to be Case No. 20 in the ‘‘ Table of Cases 
of Sensory Aphasia with Lesions and Symptoms” cited by 
Allen Starr,® and there also no further details are given. No 
weight, therefore, can be attached to this example, the 
details of which are so incomplete. The second case is 
one that was originally recorded by Wernicke,’ and the 
following are all the essential details that are given. 

CasE 23.—A woman, aged seventy-five years, was admitted to hosp'tat 


on Oct. 7th, 1873, showing well-marked indications of oldage. It was 
ascertained from her relatives that her speech had suddenly become 
troubled and almost lost on Nov. 2nd, 1872. Onadmission her psychical 
condition seemed to be that of acrazed person complicated witl: aphasia, 
She mostly lay huddled up in bed, and suffered from incontinence of 
urine and of feces. She answered all questions put to ber quite wrongly, 
and did not attempt to do anything she was told. She paid liftie atten 
tion to hersurroundings and showed no desire to make any communica 
tions concerning her distressing condition. Her spontaneous speech 


was comparatively insignificant, though it was sufficient to show Fhe 
was not suffering from motor aphasia. Her speech trouble was further 
shown by her alteration and displacement of words. Thus she often 
said correctly, ** I thank you heartily,” and another time, ** I thank you 
most gively,” &c.; ‘Lam quite ill”; ‘Ah! howcold Tam”; ‘* Youarea 
kind gentleman.” These were usual expressions; yet the medical man 
whom she had just called a kind gentleman she called soon after 
* mein Tochtel” or *‘ mein Sohnel.” An ophthalmoscopic examination 
on Nov. 5th, 1873, showed grey atrophy of the right optic dise. Sensi 
bility seemed intact, and tne hand-grip was weak, but equal on the two 
sides. More exact observations on these points were not made. There 
was no improvement in her psychical or bodily symptoms, and death 
occurred as a result of intestinal troubles on Dec. ist, 1874. At the 


5 Excepting that I omit Mirallié’s Case 10, and include instead his 
Case 2, where the only lesion beyond the destruction of the first 
temporal convolution was a very minute “plaque jaune,” no more 
than a milimetre square, situated in the upper border of the foot of 
the third frontal convolution. 

6 Numbers of the cases of ‘‘sensory aphasia” hitherto recorded are 
comparatively valueless for the purpose of any critical study of their 
symptoms, either on account of the nature, extest. and complica- 
tion of the lesions, or from the paucity of the clinical details, or 
perhaps from two or three of these causes in combination. Among 
such more or less vague cases I include thirteen in Mirallié’s list (vis., 
Nos. 2, 15, 18, 20, 22, 27, 28, 32, 33. 34, 35, 36, and 37), and three in 
Amidon’s list (viz., Nos. 8. 9, and 22). In four other cases—namely, 
Nos. 10, 11, and 17 of Mirallié’s list, and No. 20 of Amidon’s—there was 
a lesion in Broca’s centre as well as in the auditory word centre. 

7 Der Irrenfreund, No. 6, 1883. 
* Brain, 1890, p 100. 
9 Der Apbasische Symptomen-Comples, 1874, p. 43. 
R 
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ropsy there was tound an increase in the sub-arachnoid fluid, and 
che convolutions generally of both hemispheres were somewhat wasted. 
There was also an excess of fluid in the lateral ventricles. All the 
vain arteries were highly atheromatous, and there was tbronibosis of 
some of the terminal branches of the left middle cerebral artery. The 
whole of the upper temporal convolution and part of the supra 
marginal lobule were ina state of yellow softening. The island of Keil 
was imtaci. 

It will be seen from the above particulars that this patient's 
spontaneous speech was extremely limited and that she 
made frequent mistakes in words and in their pronuncia- 
tion. The statement contained in Amidon’s abstract, 
therefore, that her ‘‘ spontaneous speech was very good,” 
certainly goes far beyond what there is any warrant for. 
{t is worthy of note also that the auditory word-centre may 
not have been entirely destroyed, since the second temporal 
convolution seem not to have been at all involved. In the 
previous case, reported by Claus, it should also be observed 
that the second temporal convolution was only very slightly 
involved, It is merely said that its upper border was affected 
(** had a brown colour "’). 

The third case, curiously enough, has often been quoted as 
though it were a typical example of word-deafness rather 
than one of an unusual character. It was recorded by 
Giraudeau,'” and some of the principal details are shese. 


Case 24.—The patient, a woman, aged forty years, had previously 
mioyed good health, thongh she had never menstruated. For three 
months before admission to | HOpital St. Antoine she had suffered from 
+ constant headache, with nocturnal exacerbations of such a character 
as (0 render sleep impossfhle. There had been no vomiting or epilepti- 
torm attacks. Por upwards of a month before admission she was 
Wiiged to give up work in consequence of the severity of the pain. At 
shout the same time it was observed that she no longer understood what 
was said to her and that she did not answer when spoken to. This 
atormation was obtained from the persons who accompanied her to the 
hospital On admission the patient was found to be very stout; there 
was 10 fever, the right pupil was slightly dilated, and there was severe 
headache. When asked ter name she raised her head, but did not 
answer. When asked « second time she answered, **What do you 
say?" and on the same question being put a third time she said, “I 
don't understand.” Wen asked a fourth time she answered correctly, 
* Marie Bouquinet.” On being asked, ** How long have you been ill?’ 
sie evinced the same difficulty of understanding, but replied, after a 
time, “Three mouths.” When asked to give her address she replied, 
** Perhaps for throe months anda half.” Being interrogated as to her 
»cupation, she presented the prescriptions of the physician who treated 
rer in the town, and wided, “ A white powder” (sulphate of quinine). 
On several occasions we changed the mode of our interrogations, but 
the replies of the patient were always analogous to those mentioned 
shove. After having by great difficulty made her understand a question 
by frequen. repetition she answered; but whatever subsequent 
yuestions were put to her she followed her first idea, and her sub- 
“juent replies had no relation whatever to the questions put to 
h Sometimes, however, it was impossible to make her under 
stand our meaning at all, and to every question addressed to her she 
snvariably replied: ‘* What do vou say ? I don’t understand. Cure me.” 
Hier hearing however, was unaffected ; there was no discharge from the 
ear, she heard the ticking of a watch, and turned her head at any slight 
noise made near her. Vision was good in both eves, and there was no 
word-blinduess, for she eould easily read the headings of the bed-ticket 
aul written questions put to her, to which she replied verbally or in 
writing after a little reflection. Tactile sensibility was preserved, as 
well as the senses of taste and smell, and her motor power was 
unaffected Without onterimg into further details, suffice it to say that 


psychical affection raoidly increased, and on the ninth day afcer her 
atmission the word-deafness was complete, and whenever she was 
«tdres ed she invariably said, “ T do not understand,” and then began 
weep. ‘The next tay she tell into a state of coma and died. At the 

t PSV # SArcomMtous t ur of the » of a walnut was found 
’ pying the posterior 7 the first and second temporo-sphenoidal 
y of the left phere, the rest of the brain being healthy. 

Here ihe details are fortunately more ample. Although 
patient's speech w limited, there was clearly neither 
asia Dor paraphasia, and this may, I think, be explained 


either by supposing that the lesion in the early days did not 
iestroy the whole of the auditory word-centre—which is more 


than possible seeing that the lesion was a tumour and also 
hat t word-ceafness was not absolute; orelse that the 

tient was a strong *‘ visual ’'—a person, therefore, in whom 
the ex ition of Broca’s centre might have been brought 
+! directly from the visual word-centre, both in 


3} Iss reply to written questions. 
And to the latter she is expressly said to have replied 





poor in tir after a little reflection.” This 
ss y might, of be applicable also in explanation 
f tl t ) 
ri i4 an anterestiog point worth noticing here in 


refero: to cases of partial word-deafness, illustrating the 
inc! power of recollection or comprehension when two 


re bonds of ition are simultaneously called into 


etivi Ih in a se of incomplete word-deafness 
observe] hy nkel, when the patient was asked, ** What is 
+ fork he replied I don’t know what you say.” But 


licale, 1£82, p. 448. 
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when a fork was shown to him at the same time that its 
name was pronounced he not only recognised the fork, but 
comprehended its name and repeated it, the visual image 
of the object here helping to revive the auditory image of 
the word. At other times when this same patient was 
questioned, at first he did not understand, but he would 
struggle to articulate the words used and would thus, after 
various attempts, arrive at the meaning of the question. 
Another instance in which visual impressions were habitually 
called upon to aid a damaged auditory centre was long ago 
recorded by Abercrombie in his ‘‘ Inquiry into the Intel- 
lectual Powers,” where he says (seventh edition, 1837, p. 158) : 
‘*The gentleman to whom it referred could not be made to 
understand the name of an object if it was spoken to him, 
bat understocd it perfectly when it was written. His 
mental faculties were so entire that he was engaged in most 
extensive agricultural concerns, and he managed them with 
perfect correctness by means of a remarkable contrivance. 
He kept before him in the room where he transacted business 
a list of the words which were most apt to occur in his inter- 
course with his workmen. When one of them wished to 
communicate with him on any subject he first heard what the 
workman had to say, but without understanding him further 
than to catch the words. He then turned to the words in his 
written list, and whenever they met his eye he understood 
them perfectly. These particulars I had from his son, a 
gentleman of high intelligence.” 

This slight digression may serve to illustrate one of 
the two suggestions I have made in explanation of the 
comparatively slight defects in speech presented by the 
three altogether exceptional cases of word deafness to 
which I have above referred. But, before pursuing our 
attempt to explain the differences presented by the 
other cases, it will be well first of all to see what the 
results have been in two other sets of cases involving 
destruction of the left auditory word-centre as one com- 
ponent of the existing lesions—that is to say, in the two 
next sets of cases already cited for consideration—viz., 
(2) the cases in which there have been combined lesions of 
the auditory word-centres in each hemisphere ; and (3) the 
cases in which the auditory and the visual word-centres have 
been destroyed or severely damaged in both hemispheres. 


(2) DEFECTS RESULTING FROM LESIONS OF THE AUDITORY 
WorbD-CENTRE IN EACH HEMISPHERE. 


Cases of double lesion in the upper temporal convolutions 
are extremely rare. Only four such cases are known to me, 
and concerning these clinical details in three are unfor- 
tunately extremely meagre, consisting of particulars obtained 
from friends or others, rather than from the examination by 
a skilled observer. 

The first of these cases to which I will refer is one that 
has been recorded by Kiihler and Pick,'! though the details 
are very scanty and of the kind above mentioned. 


Cask 25.—A woman, aged forty-two years, was seen eighteen months 
after the attack. Her husband stated that she suffered from headache 
for three months, when loss of speech and hearing supervened, and 
symptoms of apparent dementia. She uttered inarticulate sounds 
almost all day long. She was aftera time admitted to an asylum, 
where she remained for six months, to the date of her death. Whilst 
there she ccntinued to mumble constantly, the only articulate sounds 
she uttered being ‘* Tschen” and *“*Tscho.” She occasionally moved her 
head when spoken to as if she heard, though she did not understand 
what was said. There was no paralysis or other motor disturbance. 
At the necropsy there was congestion of the membranes, the frontal 
ind parietal convolutions were somewhat wasted, the sulci being wide 
and filled with serum. Over the left temporal lobe the pia was jelly- 
like, whilst its convolutions were swollen, pressed together,and of soft, 
jelly-like consistence. The right temporal lobe was also slightly 
softened. Sections showed that the softening was confined to the cortex 

on the right side of all the temporal convolutions except the basilar, 
and on the left side to the same region. The foot of the third frontal 
convolution was not involved. 


The second case is one that has been recorded by 
C. K. Mills,!* and although the details of the necropsy 
are full and all that could be desired, the patient only 
came under his observation a few days before her death 
when she was very weak and iil, suffering from the effects of 
an old valvular disease of the heart. He says: ‘‘Some of 
the facts of her history were obtained from relatives who 
came to see her at the hospital, and others were procured 
after her death from a brother and sister-in-law, whom I 
sought out and carefully interviewed.” The following are 


1! Vierteljahresschrift fiir Praktische Heilkunde, No. 1, 1879, p. 6. 
1? Philadelphia University Medical Magazine, November, 1891; and 
Brain, 1391, p. 468. 
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all the particulars given that are of any importance from ovr 
point of view. 

Cask 26.—A woman, aged forty-six vears, was admitted to the 

Philadelphia Hospital in August, 1691. Fifteen years before her death 
she had an apoplectic attack which left her word-deaf but not para 
lysed. Prior to the first attack of apoplexy her hearing had been good, 
but after it she could not by hearing understand anything that was 
said to her. She could, however, hear music and sounds of various 
kinds; for instance, when an organ or band had performed in the 
street she at times had called attention to the fact, and sbe had also 
come down from the second or even the third storey to open the front 
door in answertoa knock, She could hear such sounds as a bel! ring- 
ing and a clock ticking. These facts were elicited from her rejativ+s 
through various statements made by them, chiefly spontaneously. 
When anyone wished to communicate with her it was done by means 
of writing or signs, as she had fully preserved her vision ana was 
evidently not word-blind either for writing or printing. She often 
read the newspapers, and could do so with intelligence up to a few 
weeks before her death. [It correct this is remarkable, as it woul 
have been long after the destruction cf both auditory word-centres 
Her sister-in-law saii that reveral times she had beard her try to read 
the newspaper aloud, and in so doing she had seemed to under- 
stand what she read, ‘‘ but made a tangle of her words.” From the 
time of the first attack she had never been able to speak well, her 
words becoming jumbled or tangled. From the description given of 
her manner of speech the defect was evidently a serious form of para 
phasia and paralexia. Her relatives spoke positively of her deatness a 
having been due to the “stroke”; but the apoplectic attack, although 
it had at once caused this word-deatness and paraphasia, had not in any 
way, as far as could be ascertained, affected either motion or sensation. 
She could write, but ‘sometimes mixed up her words in writing. 
Nine years before her death she had another and more severe apoplexy, 
after which her deafness increased for sounds as well as words until it 
was almost total. This seizure left her also with partial left hemi 
plegia, chiefly affecting the arm. Dr, Mills adds: ‘‘She was first 
examined by me on Aug. 24tbp, 1891 Her condition then was one of 
almost complete helplessness. It was impossible to make her uner- 
stand what was said to her, and, so far as could be determined by 
repeated tests, she was totally deaf; but notwithstanding her wea} 
ness, helplessness, and deafness, her face had a somewhat intelligent 
expression. She looked about her as if she knew what was going on. 
She was very emaciated; her heart's action was excited, and examina- 
tion showed the presence of marked murmurs, both mitral and aortic 
She became feebler day by day, and died Aug. 28th.” At the necropsy 
the posterior two-thirds of the left first temporal convolution was 
found to be shrunken to a thin strip, and the posterior fourth of the 
second temporal convolution was alsoatrophied. The other left temporal 
convolutions were healthy. On the right side there was an old and very 
extensive hemorrhagic cyst, which had completely destroyed the first 
and almost completely the second temporal convolution, as well as the 
island of Reil and other parts in the immediate neighbourhood. (Very 
full details of the condition of the brain are given, andin the P/ila- 
delphia University Medical Magazine there are two excellent photo- 
gravures showing the extent of the lesions.) 

This is undoubtedly a very important case, especially from 
the point of view of cerebral localisation, from which stand- 
point Mills principally deals with it. It is interesting to find 
that after the patient became word-deaf, owing to the first 
lesion on the left side, there was no word-blindness, as ‘‘ she 
often read the newspapers and could do so with inte)li- 
gence ’—although some would have us believe that even the 
destruction of Broca’s centre, which is so much further away 
from the visual centre, causes alexia. There was, however, 
paraphasia and paralexia. Unfortunately there is no definite 
statement as to what alteration took place in the patient's 
speech after the Jesion occurred on the right side—that is. 
nine years before her death. I therefore wrote to Dr. Mills 
to ascertain whether he could supply any further information 
on this important point. and his reply is as follows: ‘‘ She 
was admitted to the hospital some little time (probably 
two or three weeks) before I examined her, and my recol- 
lection is that it was reported to me that she had not spoken 
during that time, but more than this I cannot say ...... and 
unfortunately I have no longer the means of verifying my 
recollection. She certainly was not able to speak, 
or at least did not speak, at the time of my examina- 
tion.” I will merely add that, from the fact of the 
word-deafness in this patient not being associated with 
word-blindness, it does not necessarily follow that the 
paraphasic speech should have been lost—that is to say, that 
there should have been speechlessness—immediately after 
the occurrence of the lesion in the right hemisphere. There 
is the possibility that she might have been one of those 
‘visuals’ capable of speaking, though in a disordered 
fashion, by the direct action of the visual word-centre upon 
Broca’s convolution. It seems pretty clear, however, from 
what Dr. Mills says, that at the time she went into the 
hospital she was incapable of speaking. Still, it is important 
to bear the above-mentioned possibility in mind, as it is one 
to which we shall have to recur. 

The third case is one that was recorded by Wernicke and 
Friedliinder'® and an abstract of it has been given by 
Ferrier '* which I will now quote. 





18 Fortschritte der Medicin, Band i., No. 6, 1883, 
14 Lectures on Cerebral Localisation, 1890, ). 8Y. 


Cast. 27.—A woman, aged forty-three years, who had never suffered 
from deafness or affection of vision, was attacked on June 22na, 1880, 
with right hemiplegia and aphasia. Sbe ren ained in the hospital until 
Aug. 4th, when she was discharged, At this time the patient could 
speak, but she spoke unintelligibly. and was sometimes helieved to he 
intoxicated. She not only coulda not make bers: It understood, hut she 
could not understand what was said to her. She was received into the 
hospital again on Sept. 10th, with slight paresis of the left arm. The 
right henuplegia had entirely disappeared. The patient was locked 
upon asinsane She was absolutely deaf, so tha’ she could not be com 
municated with. She died from an attack of } omatemesis on Ocr. 2ist. 
An extensive lesion was found in each temporal lobe (of whi h figures 
are given). On the left side it involved the posterior half of the first 
and second temporal convolutic md asmat) part of the third; on 
the right side it involved the sngular gv the posterior extremity 
of the upper temporal convolution, ana encroached slightly on the 
«¢cipital convolutions, 


The fourth case has been described by Pick. It is one of 
great importance, but as it ix also one of # very exceptional 


nature I reserve its consideration for the present. 


(3) DEFECTS RESULTING yrom DrstTRUCTION OF TILK 
AUDITORY AND VISUAL WORD-CENTRUS IN 
Facn HEMISPRERP. 


There is only one case known to me in which there com 
bined lesions have existed in the two hemispheres, although 
there is another with which it will be not uninterest 17 to 
compare it where complete blindness and Ceafness had 
been produced in infancy by peripheral lesiors. 

The case definitely belonging to this category was reported 
many years ago by J. C. Svaw,'® bnt nofortunately in this 
as in other rare cases many essential details are omi 
Still this case is so valuable by reason of its extreme sa 
that we are glad to accept it notwithstanding the pacity 
clinical details. A!) the essential recorded fac s are these. 








Cask 28—A woman, aged thirty-four years, was ¢ tted into 
King’s County Lunatic Asylum on Sept. 2oth, 1879. tuets con- 
-erning her were obtained trom a sister Ive months before acmfesion 
she complaine iof being unable to use the rightarnm. Soon atterwards 
she had a sudden attack characterised by loss of consciousness, inability 
to speak, and loss of hearing. They did not netiee at this time that 
sbe had any loss of vision. She is said to have remained ‘uncom 
scious” about two weeks, after which she was able to get up, and then 
began to talk. But she could talk sensibly only for a few minutes 
then she woula ramble and become incoherent The friend: 
were indefinite as tu the extent of ber sight trouble at thig 
time, but there seems to bave been markeo mental disturbance. 
The certificates committing her relate that ‘she says come men are 
trying to kill her; she screams without cause; and she is at times 
violent.” The following meagre notes comrernmg her condition 
are then given :—‘‘On admission she is tound to be very stupid 
does not answer any questions, evidently does not hear them; is quite 
deaf. Pupt!s slightly dilated and equal; she is evidently quite blind. 
Physical condition poor; habits dircy. Oct. 1&th and Nov, 2lst: Had 
a severe epileptiform fit on each of these days. Dec. lith: Repeated 
tests of tactile sensibility and smell show them to be unimpaired, but 
she is absolutely deaf to all noises and also blind. Dec. 16th: Walks 
about the hall using disconnected and unintelligible words ; at times 
speaking very loudly and sereaming. Jan. 3lst, 1860: Severe convul- 
sions lasting seven hours. Muscular spasin most marked on left side 
(the right arm remained contracted afterwards during two days). 
Feb. 14th: Is up again; walks about; shows no sign of paresis any- 
where. October: She has become quite neisy, talking and screaming 
unintelligibly night and day; is growing thinner and more stupid, 
if that were possible.” The patient remained in arout the same 
condition till September, 1881, when she developed a low form of 
pneumoaia and cied on Sept. 19th. At the necropsy an almost 
exactly symmetrical patch of cortical atropby was found in each hemi- 
sphere. It involved (as is shown by two figures) the greater part of the 
upper temporal and angular & ri, the marginal lobule, and the upper 
parietal lobule on each side. In the affected areas it was found “ that 
the grey matter had entirely disappeared, leaving the very outer layer 
to which the pia was attached and the white matter below, so that 
there was really a cavity or space between the two, formed at the 
expense of the grey matter. Microscopie examination showed thie 
outer layer to be composed of dense connective tissue filled with nuclei,’ 
There was no atheroma of the great vessels,and, except that the patches 
of cortical atrophy mentioned invclved on the left side a small portion 
of the upper part of the ascending parietal, ard on the right side a 
small portion of the lower part of the corresponding convolution, other 
portions of the brain seem to have shown no appreciable lesion. 


It is interesting to find also that in the celebrated case of 
Laura Bridgman, who was totally deaf and blind from about 
the end of her second year, ber power of aottering articulate 
sounds was not very different in kind, though lees in degree, 
than that which was met with in the case above recorded. 
The following account of her condition in this respect ir 
given by Kussmaul '’ :— 

Cask 29.—The child Jost hereyesight and hearing about the end of her 
second year, when she was beginning to talk, and in consequence soen 
lost the power of speech. Now, although it may te assumed that she 
retained no memory of sounds, which long experience teaches us is 
the rule with those who become deat-mutes so early, yet she was able 
to produce a multitude of ssunds, She look the yreatest pleesure it 








5 Archives of Medicine, New Work, 12&2, p. 50, 
16 Loc. cit., p. 634. 
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giving utierance to these, and even went so far occasionally, in order 


to indulge berself in noises to ber heart's content, as to lock herself up 
whea her teachers endeavoured to restrain her from so doing. ‘hese 
noises were, in fact, inarticulate -e.g., a kind of chuckling or grunting, 
an expression of contentment; while others—e.g., ** h-o-ph-ph”—were 


better formed, and served for an indication of astonishment. Other 
sounds, again, she elevated to the dignity of names, and bestowed 
them on certain persons. She uttered these latter when those so 
denominated appreached ber, or when she wanted to find them, or 
even at times when she only thought of them. She employed some 
titty or sixty such sounds as names, many of which could be written 
down, such as fu, tu, pa, fifpig, ts, pr, lutt, &e.; many, however, it 
would be almost impossible to express tn letters. Soe formed, however, 
ouly words of one syllable, but frejuently re-duplicated them two or 
three times, as tu fu-fu, tu-tu-tu. 

‘There was therefore slowly developed in this child some- 
thing more of method in the use of the simple or complex 
sounds that were uttered than has been met with in the 
early stages, or for some time after the onset, of the cases of 
disease in which both auditory word-centres have been 
destroyed. The sounds emitted were also less voluble and 
free, which is only to have been expected, seeing that in 
Laura Bridgman the glosso-kinzesthetic centres had never 
been developed as they have been in the case of patients 
who, by reason of the lesions above mentioned occurring in 
adult life, have been reduced to a condition in which their 
speech has become unintelligible. The powerlessness of 
troca’s centre when unaided for the production of anything 
like intelligible speech is, however, clearly shown. 

\{ter the narration of these additional cases in which there 
was a destruction of the auditory word-centre in each hemi- 
sphere we may now with more advantage return to the question 
why inacertain number of the cases of destruction of the left 
aucitory word-centre alone there is (1) an aphasic loss of 
speech, in others (2) paraphasia, and in still others (3) 
« comparatively slight impairment in voluntary speech. 

My original contention was that an aphasic loss of speech 
is what is naturally to be expected as a result of such 
i lesion, if we are to suppose, as seems highly probable, 
th the auditory word-centre in the great majority of 
persons holds a relation to Broca’s centre similar to that 

vhich the visual word-centre holds to the writing 
centre. It would appear, therefore, that what stands in 
need of explanation is the occurrence of the second and 
third class of cases—namely, those in which more or less 
narked paraphasia, or even fair speech, has existed. 

‘Yhe evidence in favour of the posterior half of the upper, 
with perhaps the posterior part of the middle, temporal con- 
volutions being the chief, if not the exclusive, seat of the 
nu litory word-centre must be regarded as very conclusive.'’ 
The difference in voluntary speech power presented by the 
cases above referred to cannot therefore be explained by 
the supposition that the auditory word-centre has not yet 
been properly localised 

fhe various possibilities that suggest themselves to me in 
explanation of the differences in the degree of impair- 
ment of speech in different cases in which lesions have 
been found in the left auditory word-centre are as follows :— 

(«) There is the possibility that in some of the cases 
in which the word deafness has been complete whilst 
voluntary speech has been fairly good the auditory word- 
centre has been rather isolated from its afferent fibres than 
destroyed. These would be cases in which the amount of 
damage to the auditory word-centre itself was small—cases 
approaching those named by Lichtheim ‘‘isolated speech- 
deafness,” which will be subsequently considered. 

()) Then in some cases the auditory word-centre may be 
damaged sufliciently to prevent perfect comprehension of 
speech, though it may still be sound enough with the aid of 
the visual word-centre for the production of paraphasic 
speech. This might afford av explanation of certain cases 
in which there is only partial damage of the auditory word- 
centre, together with incomplete word-deafness, as in No. 7 
in Amidon's list, and Nos. 2 and 48 of Mirallié’s list, as well 
_ in acase by West,'* which is not included in either of 
them. 

(c) In other cases, where the individuals affected are 
strong ‘‘ visuals,” the paraphasic speech may be produced by 
the action of the visual word-centre taking the place of the 
auditory word-centre—that is, by the passage of the stimulus 
directly from the visual word-centre to Broca’s region 
xcross the commissure « ’, as represented in Fig. 5. Such 
sn explanation may be applicable to some of the cases 





17 On this subject see Ferrie 
CO. K. Mills, in’ Brain, i891 
19 Bit Mei J . vol. i., 1885, p. 1242. 
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where the destruction of the auditory word-centre has not 
produced word-blindness as well as word-deafness. And this, 
as we have seen, has been what has occurred in about two- 
thirds of the recorded cases.'' 

There is one extraordinary case that has been recorded 
by Pick* which seems, moreover, quite incapable of 
being understood except by the supposition of the adequacy 
of the direct action of the visual word-centre upon 
Broca’s region even for the production of correct speech— 
as it is brought about, in fact, in all deaf-mutes who 
are taught to speak. This is the case of lesion in the 
upper temporal convolutions of each hemisphere, the con- 
sideration of which was deferred because of its altogether 
exceptional character. Although this patient was perfectly 
wora-deaf, he was able to speak correctly, to read correctly, 
and to comprehend writing perfectly, as may be gathered 
from the following details. 

Casr 30.—A day Jabourer, aged twenty-four years, was completely 
word-deaf and behaved like a deaf person, taking no notice 
of ordinary sounds near him. It was found that he only 
noticed loud calls, clapping, or ringing of bells, and this not always 
readily. Yet if one shouted to him unexpectedly, he said, angrily, 
* Don't shout at me so"; and be often said spontaneously, ‘I hear 
auite well but I don’t understand; I can hear a fly flying past me.” His 
power of recognising airs previously known to him seemed to bealso lost. 
His speech was perfectly correct. He spoke fluently, and only 
occasionally hesitated about the right word. He named objects shown 
to him correctly. He could not repeat words or phrases. Writing was 
executed slowly but quite correctly, though he could not write from 
dictation With regard to his power of copying nothing could be stated, 
as he could not be persuaded to make the attempt. He read aloud 
easily and quite correctly, and he understood both print and writing 
perfectly. Writing affcrded the only means of communicating with him 
apart from gestures. The patient’s condition in the above mentioned 
respects remained essentially unchanged during the whole period of his 
stay in the hospital, from Jan. 1ith to May 12th, 1891. At the necropsy 
the upper parts of both temporal lobes were found to be shrunken, soft, 
and of a yellow colour. On the left side the posterior half of the upper 
temporal convolution and the supra-marginal gyrus were the parts that 
were softened. The island of Reil was intact. On the righ’ side there 
was softening of the upper temporal convolutionand a great part of the 
second temporal, as well as of the island of Reil, together with some small 
foci in the lower part of the ascending frontal, and in the third frontal, 
convolution. 

It appears from the history of this patient that the first 
lesion occurred on the right side of the brain about ten years 
before his admission to the hospital. Six years later the 
lesion in the left hemisphere occurred. which resulted in 
the production of word-deafness. Speaking of this patient’s 
condition during the four months that he was under 
observation Pick says that his intelligence was distinctly 
weakened and his behaviour childish. It was difficult to fix 
his attention; he was very emotional and spent much time 
in prayer. When so engaged no sort of noise seemed to 
disturb him, for, notwithstanding what he said as to his 
hearing, it appears that, like Lichtheim’s patient,” he 
was also really very deaf to ordinary sounds. As above 
stated, there seems no way of explaining this case except 
by supposing that the left visual word-centre was capable 
of acting directly upon Broca’s centre, and without any 
aid from the left auditory word-centre (the destruction of 
which had caused the word-deafness four years previously) 
of acting so effectively that the patient was capable of read- 
ing aloud and of speaking, even without making mistakes 
in words. The word-deafness was clearly caused by the 
lesion in the left auditory word-centre itself, and it seems 
equally certain, therefore, that this centre could not bave 
been instrumental in enabling the patient to speak. It is 
superfluous, consequently, to look for a sub-cortical lesion.* 

(d) Another possibility in explanation of the preservation 
of slight or disordered speech after destruction of the left 
auditory word-centre is that the auditory word-centre of the 
right hemisphere acts, by means of commissural fibres pass- 
ing obliquely through the corpus callosum, upon the left 
third frontal convolution. This is a possibility which bas 
not, I believe, been previously suggested by any writer on 
speech defects, though it seems to me almost the only means 
of accounting for the existence of speech of a paraphasic 
type in those cases where the destruction of the left 
auditory word-centre leads to word-blindness as well as to 
word-deafness—that is, in about one-third of the total 
number of such cases. The addition of word-blindness as a 
symptom in these cases must, as I have said, be supposed to 





19 The next explanation is, however, equally applicable to this class 
of cases as well as to those in which word-blindness co-exists with the 
word-deafness. 

2’ Archiv fiir Psychologie, 1892, p. 909. 
2t Loe, cit., p. 460 

2 Yet Mirallié actually quotes it as an example of a sub-cortical 
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be due to the very close functional and topographical rela- 
tions of the auditory and the visual word-centres; but if 
the visual word-centre has had its functional activity so 
deranged as to have led to word-blindness it cannot reason- 
ably be supposed that it could in that state take on 
independent functions in the way of supplementing the 
activity of the destroyed auditory word-centre. 

The argument in favour of the possible action of the right 
auditory word-centre in the manner indicated is, however, 
even stronger than that just stated, because we shall find in 
a future section, when dealing with cases in which there has 
been more or less complete destruction of both the auditory 
and the visual word-centres of the left hemisphere, that out 
of fifteen of such cases, in two speech is reported to have been 
fairly good, in seven there was jargon speech or paraphasia, 
whilst in six it was more or less markedly aphasic. But 
when the auditory and the visual word-centres of the left 
hemisphere are destroyed speech, if it is to be produced by 
that hemisphere alone, would have to be effected solely by 
Broca’s centre. We have, however, already seen that with 
double destruction of the auditory word-centre, as well as 
with double destruction of the auditory and the visual word- 
centres, speech has always been rendered unintelligible, 
except in one single case—that of Pick, above recorded. It 
thus seems to stand out very clearly that Broca’s centre 
alone is not capable of acting as an instigator and adequate 
guide for the production of intelligible speech. We have 
good reason for believing, moreover, as I have previously 
pointed out, that it is not a centre whose images are much 
used as counters for thought, although the rousing of the 
sub-conscious memories of this centre is, under proper 
guidance, essential for the production of speech as a series 
of voluntary movements. 

We are therefore absolutely driven to look for aid or 
guidance from the right hemisphere if we are to account for 
the production of even paraphasic speech in cases of damage 
to the left hemisphere of such a nature that word- 
deafness is associated with word-blindness, whether the 
latter be of structural or of functional origin. This same 
hypothesis enables us to understand the unintelligible 
character of the speech in three out of the four cases cited 
of double destruction of the auditory word-centre, as well as 
in the case in which the auditory and the visual word- 
centres were destroyed in each hemisphere. The old notion 
that intelligible speech can be initiated and produced by the 
influence of Broca’s centre alone must be absolutely re- 
nounced. 

By reference to other considerations it may also be 
shown to be by no means devoid of probability that both 
auditory word-centres are actually in structural relation with, 
and therefore capable of acting upon, the glosso-kinesthetic 
centre of the left hemisphere. It will not be difficult to show 
that the notions hitherto prevalent in regard to the under- 
standing of spoken and written language and the utterance 
of speech have probably left altogether too much out of 
account that conjoint activity of the right and left hemi- 
spheres which almost certainly exists in connexion with 
perceptive processes, and which therefore we may suppose 
exists in connexion with derivative intellectual processes, as 
well as during the initiation of all sorts of motor reactions 
directly or indirectly following thereupon. 

It is well known that each olfactory bulb and that each 
retina is connected with both cerebral hemispheres. Modern 
knowledge compels us to believe that in every act of visual 
perception the half-vision centres in each occipital lobe are 
called into concurrent activity. It would be contrary to 
existing knowledge for us to suppose that the cochlear fibres 
of the auditory nerve come into direct relation with each 
hemisphere, although Lichtheim does make an assumption to 
that effect.2> On this subject of the intra-cerebral distribu- 
tion of auditory fibres Foster says*' the evidence derived 
from ‘‘ secondary degenerations ” ‘* suggests that the path of 
auditory impulses is along the cochlear nerve to the lateral 
fillet of the crossed side, and so by the posterior corpus 
quadrigeminum and median corpus geniculatum to the cortex 
of the temporal lobe of that crossed side.” Still, this dis- 
tribution cannot yet be considered quite settled, so that, as 
Foster adds, ‘‘the matter needs further investigation.” 

The probabilities are, however, that each auditory nerve 
is indirectly connected with each hemisphere through the 
intermediation of commissural fibres between the two upper 





23 Loe. cit., p. 
24 Physiology, fifth edilion, “399, p. 1089, 





temporal and other convolutions in each temporal lobe, con- 
stituting the cortical seat of this endowment—such com- 
missural fibres forming part of the corpus callosum.** In 
this way, therefore, a provision exists for the conjoint 
activity of the two hemispheres in connexion with the sense 
of hearing. In healthy persons auditory impressions pass 
equally to the two sides of the brain, and it is commonly 
supposed that minute differences in intensity of the impres- 
sions, dependent upon the source of the sound in relation to 
us, enable us principally to judge of the direction whence 
the sound emanates. Although we have no distinct proofs 
other than those of an analogical order that the general 
auditory centres are connected by commissures, we have 
proof that the specialised portions of them known as 
auditory word-centres must be so connected. Had it not 
been for the existence of such a connexion word-deafness 
would result from absolute deafness in the right ear (whether 
due to labyrinthine or to middle-ear disease), owing to the 
left auditory word-centre being cut off from all afferent 
impressions, as I pointed out some years since.**> We know, 
however, that this does not occur; therefore impressions 
must reach this centre through the left ear, the right auditory 
word-centre, and thence across the commissure in the corpus 
callosum. And the fact that in such cases the comprehen- 
sion of speech seems not to be diminished would point, I 
think, to the probability that the right auditory word-centre 
is about as well developed as the left on its receptive side.” 
And if that be so, is it to be supposed that it would remain 
fanctionally inert, save in the case of the accidental super- 
vention of right-sided deafness ? 

Clinico-pathological investigations have long since taught 
us in an unmistakeable manner that the right auditory 
word-centre usually exercises (in right-handed persons) 
little influence upon the glosso-kinwsthetic centre of 
its own side; and now I would urge that new clinico- 
pathological observations should strongly incline us to 
believe that it must to some extent coidperate with 
the left auditory word-centre in the excitation of Broca’s 
region for the production of articulate speech. We 
have seen that instances of paraphasic speech in cases 
of word-deafness associated with word-blindness are 
only capable of being explained in accordance with some 
such hypothesis, and there is the additional fact that speech 
has been found to be so much worse (with one exception) as 
to be quite unintelligible when both the auditory word-centres 
have been destroyed. 

A difficulty that presents itself in connexion with such 
views as I have just been expressing is to account for the 
non-production of any amount of word-deafness from disease 
of the right auditory word-centre alone. It might be thought 
that even if the left auditory word-centre exercises an 
altogether preponderant influence in connexion with the com- 
prehension and the production of speech, still the destruction 
of the auxiliary right auditory word-centre ought to produce 
effects of some kind, of a temporary if not of a permanent 
nature. Extremely little evidence, however, is available 
upon this subject, and it is one to which most 
careful attention should be given in the future.* 
We know, of course, that in left-handed persons the pre- 
dominant activity of the auditory and the visual word- 
centres is in the right hemisphere, and that consequently in 
them we may get as a result of lesions in this hemisphere 
either word-deafness or word-blindness or both, just as we 
may get aphasia either alone or in association with left 
hemiplegia. Such cases of so-called ‘* sensory aphasia” due 
to lesions in the right hemisphere have been recorded by 
Kussmaul*’ and also by Bernheim,* and there are doubtless 
many others. There was also a typical case of amnesia 
verbalis due to a right-sided lesion recorded by Trousseau.”' 

In what I have said hitherto I have only been contending 





25 The anterior commissure seems mainly to connect the convolu- 
tions of the tip and under surface of the temporal lobe, so that 
it is more probable that its upper and posterior regions should be 


brought into structural and functional relation through fibres of the 
corpus callosum. 
26 Paralyses: Cerebral, Bulbar, and Spinal, 1886, p. 267. 

27 On this subject see what has already been said towards the end 
of the last section but one of the first lecture. 

28 What has just been said concerning the right auditory word-ce ntre 
applies almost equally strongly to the right visual word-centre. We 
want to know also to what extent and for how long the comprehension 
of written and printed words is impaired by destruction of the right 
angular gyrus and supra-marginal lobule. 

29 Ziemssen’s Patbologie und Therapie, Band xii. 
30 Revue de Médecine, 1885, p. 625. 


1876, p. 163. 





31 Lectures, translation by Bazire, pp . 253, 267. This is quoted in part 
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for the existence of another special illustration of a general 
principle which has previously been strongly advocated by 
others—namely, that of the double representation of move- 
ments in each hemisphere of the brain. Indeed, for many 
years Hughlings Jackson has gone further still, and has 
advanced the speculation®’ ‘that all parts of both 
sides of the body are represented in each half of the 
brain.’ Detinite evidence on this subject was brought 
forward by Goltz, who, at the Physiological Congress in 
Basel in September, 1689, showed a dog from which almost 
the whole of the left hemisphere had been removed, and 
from whose behaviour, as demonstrated to the Congress, he 
felt able to announce the following important conclu- 
sions ‘*Kach cerebral hemisphere is in connexion with 
the voluntary muscles of both halves of the body. It 
uppears, however, that the connexion between one cerebral 
hemisphere and the muscles of the opposite half of the body 
is more convenient than that on the same side. Hence a dog 
whose left hemisphere is destroyed prefers to use the left 
paw, because the will impulses from the right hemisphere 
tlow by more convenient paths to the left limbs.'’ He showed 
that sensibility was also present, and only somewhat im- 
paired, in the right limbs of this dog. On the death of the 
animal the brain was removed, and was subsequently sub- 
mitted to a most thorough examination by Langley and 
Griinbaum, who, at the conclusion of their report, say **: 
** We have seen that in this dog there was on the left side no 
part of the cortex remaining except a small portion of the 
hippocampal convolution, and a little grey matter round the 
optic chiasma ; that the left corpus striatum had been re- 
moved, and that the nerve cells of the left optic thalamus 
had degenerated. Notwithstanding this, it appears from 
Professor Goltz’s account that the animal retained voluntary 
power over all its muscles and could feel in every part of its 
body.” So far as the production of movements is concerned, 
these results are harmonious with the well-known results 
obtained by Franck and Pitres,’’ who, after removing the 
so-called motor cortex on one side in a dog, found on faradaisa- 
tion of the opposite cortical region that a convulsion was pro- 
duced which involved first the limbs of the opposite side and 
then those of the same side of the body. Although this 
evidence tends in the same direction, it is not nearly so con- 
clusive as that of Goltz 

There is likewise actual evidence tending to show that 
in man also ali movements are to some extent represented 
in each hemisphere of the brain. The representation 
of bilateral movements, as Broadbent originally pointed out, 
is commonly pretty equal, whilst that of limb movements is 
very unequal, being strong for the independent movements of 
the opposite limb and weak for the corresponding movements 
on the same side of the body. In support of this double 
cerebral representation there is the well-known fact that in 
hemiplegia some amount of paresis exists also on the opposite 
side of the body (that is, on the side of the brain lesion). 
There is also the well-known fact that in cases of large 
lesions in one hemisphere occurring in early life defects of 
sensibility are often even more thoroughly recovered from 
than the motor defects.” 

What bas already been said tends to show that bilateral 
arrangements of different kinds exist in the brain more or 
less analogous to that which I now postulate, namely, that 
Broca’s centre is connected with both auditory word- 
centres—very intimately with the centre of the same side, 
and less intimately with that of the opposite side. The fact, 
moreover, that there are half-vision centres only in each 
hemisphere would seem to make it highly probable that fcr 
the voluntary performance of movements of one hand and 
arm, as in writing, there must in undamaged brains also be 
concurrent activity of these two centres brought to bear upon 

8? Brit. Med Jour., vol. i. 1884, p. 593. 
Journal of Physiology. 1890, p. 608. 
4 Loc. cit., p. 634. 
Archives de Physiologie, Aug. 15th, 1383. 
It has been shown by Sherrington and others in their studies of 
secondary degenerations ” that some of these double motor effects may 
be accounted tor by the distribution in the cord of the fibres of the 
pyramidal tracts. It is known also that Broadbent explains some of the 
bilateral movements by reference to commissures existing between 
functionally related bilateral centres in the cord, But the voluntary 
movements of the right fore-paw in Goltz’s dog must have implied the 
development in the only existing right hemisphere of the animal ofa 
the nervous arrangements needful for the “conception” of separate 
movements in this right limb, that is, the passage to it and reygistra- 
tion of kinwsthetic impressions from this limb, as well as the brir 
l n with the visual ce 
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the cheiro-kinesthetic centre during the conception and 
voluntary initiation of the movements. It has long been 
known that a functional activity of the visual centre 
is as essential for the conception and initiation of 
voluntary limb movements as a functional activity of 
the auditory centre is for the initiation of the voluntary 
movements concerned with speech. It would seem, there- 
fore. as if in each case we have donble auditory or double 
visual centres exercising their intluence upon a kinews- 
thetic centre in the left hemisphere, in which speech 
movements have been registered in the one case and writing 
movements in the other. 

The existence of the kind of nervous arrangements 
that I have been endeavouring to indicate in the two hemi- 
spheres would clearly necessitate the presence of numerous 
fibres in the corpus callosum having an oblique direction, in 
addition to those that are more directly transverse. It is well 
known that for long Meynert’s view was generally accepted, 
to the effect that the fibres of the corpus callosum only serve 
to connect similar regions in the two hemispheres. By the 
careful study of the course of *‘ secondary degenerations ”’ in 
the corpus callosum resulting from lesions of different parts 
of the cortex Sherrington has, however, shown that this was 
an erroneous view. He has found ** that not only similar but 
dissimilar parts of the two hemispheres are connected 
through this commissure. In regard to some inquiries of 
mine concerning this subject Sherrington writes: ‘‘ My 
evidence was in part, as you suggest, the obliquity of the 
fibres, and also in part the spreading of them. ...... I found 
the degenerations from even circumscribed lesions of the 
fronto-parietal cortex spread considerably, especially after 
crossing the corpus callosum. I saw nothing at all incom- 
patible with what you urge, but anatomically everything in 
favour of it.” 

There is another point of great interest in this connexion, 
and that is the greatly increased development of the corpus 
callosum in man as compared with that in the brain of the 
great man-like apes. We have it on the excellent authority 
of the late Professor Marshall* that the bulk of the corpus 
callosum, in proportion to the size of the brain, is twice as 
great in man as it is inthe chimpanzee. It is only fair to 
assume that this relatively enormous increase in the com- 
parative bulk of the corpus callosum is due in large part, 
either directly or indirectly, to man’s acquirement of 
language and all the mental and moral development that 
has grown out of it. 


(4) Derects RESULTING FROM ISOLATION OF THE LEFT 
AvubirorY WoRD-CENTRE. 

A clinical condition is produced by the isolation of the 
left auditory word-centre—that is, by the cutting it off from 
all its afferent fibres—which was first described by Lichtheim 
in 1884,*° upon the basis of a single case of word-deafness 
that seemed to differ from all others that had been pre- 
viously recorded. ‘To this condition Lichtheim gave the 
name of ‘‘ isolated speech-deafness.” It has been spoken of 
also by Wernicke as ‘‘subcortical word-deafness,” whilst 
lately a similar condition has been described by Déjerine 
(who seems to have been oblivious or unaware of Lichtheim’s 
case) under the name of ‘‘ pure word-deafness.” The state 
itself is simple enough, though an extremely interesting one. 
It is the condition of a partially deaf man, the deafness 
being not general, but limited to word-deafness. The 
pa‘ient can hear ordinary sounds, though more or less badly, 
be can talk correctly, can write correctly, can read aloud, 
and understand what he reads. His three disabilities are 
that he is unable to comprehend spoken words, and that he 
is consequently unable either to repeat words or to write 
from dictation. 

I cannot agree with the pathology of the affection as given 
by Lichtheim or with that advanced by Déjerine. Lichtheim 
says ‘': ‘* Both ears are capable of receiving and transmitting 
excitations of speech, but intelligence of language is bound 
up with the activity of the left hemisphere only, so both 
acoustic nerves must enter into relation with the latter.” 
Thus the affection we are considering, he adds, ‘‘ can 
obviously come into existence only if the irradiations of both 
acoustic nerves in the left temporal region are broken 
through.” He concludes that the union of these two tracts 
takes place in the cerebral hemisphere above the level of the 


38 Journal of Physiology, 1889, p. 429. 
*9 Natural History Review, vol. i., p. 296. 
Brain, January, 1885, p. 460. 





4 Ibid., January, 1885, p. 482. 
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internal capsule, and he believes it to occur somewhere in 
the white matter of the temporal lobe. A lesion in this 
situation, therefore, cutting off, as he assumes, the afferent 
fibres of both auditory nerves on their way to the 
left auditory word-centre, is the explanation that Lichtheim 
gives of the production of ‘isolated speech - deafness.” 
Déjerine’s view is still less satisfactory, as he speaks only of 
a severance of one set of afferent fibres proceeding to this 
centre.** 

In regard to these explanations it may be said that 
the view of Déjerine is certainly insuflicient, since, as I have 
already observed, it is well known that the cutting off of the 
afferent impressions going to the brain from the right ear 
alone does not give rise to word-deafness. Lichtheim’s 
explanation, on the other hand, is unsupported by any 
anatomical facts showing the distribution that he assumes to 
exist, which would really be that of a semi-decussation of the 
auditory nerves, since, after speaking of his imaginary 
arrangement on the left side of the brain, he adds ina 
footnote, ‘‘a similar distribution must obtain in the right 
hemisphere.” Both Lichtheim and Déjerine seem to think 
that the right auditory word-centre is either non-existent or 
possessed of no functional activity, and consequently that 
it is not brought into relation with the left auditory word- 
centre. They seem also to hold similar views as to the 
absence of a visual word-centre in the right hemi- 
sphere. If these views were correct, surely such con- 
volutional regions in the right hemisphere ought to show 
some distinct diminution in size and development as com- 
pared with those of the left side. But noone as yet seems 
to have noticed anything of the sort. 

There was no necropsy in Lichtheim's case of ‘isolated 
speech deafness,” and from the particulars given it seems 
clear that the patient was generally rather deaf, altogether 
apart from his word-deafness. Thus my interpretation of 
this cise some time since, after a careful study of its details, 
was that there probably existed pretty complete deafness 
on the right side, cutting off the left auditory word centre 
from its proper incitations, whilst the slight sudden brain 
attack that is recorded to have occurred in June, 1882, may 
in some way have destroyed the commissural fibres con- 
necting the left with the right auditory word-centre. In 
this way we should have the isolation of the left auditory 
word-centre brought about without the necessity for postu- 
lating the existence of any hypothetical and altogether 
unproved distribution of the auditory fibres within the 
brain. We should, in fact, have to do with a man partially 
deaf, capable of hearing noises only, but not able to perceive 
the meaning of spoken words—owing, on the one hand, to the 
complete isolation of the left auditory word-centre from all 
sounds ; and, on the other, to the inadequacy for this purpose 
of the right centre alone, because of the imperfect develop- 
ment of associational fibres in connexion with speech 
functions in this hemisphere. This view has since been 
rather confirmed by the record of another case by Sérieux,** 
in which it is definitedly stated that the patient was absolutely 
deaf on the right side, as a sequence of an old otitis. The 
following are a few brief details concerning this case. 

Cask 31.—The patient was a woman, aged fifty-one years. She had 
been suffering from partial word-deafness for six years. There was a 
complete absence of word-blindness, of motor aphasia, and of agraphia. 
Her hearing was normal on the left side, but absent on the right by 
reason of an old otitis. There was musical amnesia, the patient being 
unable to recognise or to sing certain airs. There was incomplete word- 
deafness; and writing from dictation was defective. There was slight 
paraphasia and paragraphia in spontaneous speech and writing. Com- 
prehension of written language was slightly affected. There was pro- 
gressive development of symptoms; especially subsequent to another 
slight cerebral attack, after which the word-deafness became complete 
and the power of writing from dictation was lost. Her spontaneous 
speech and writing stiil remained incorrect. Reading aloud was 
possible, but most frequently without comprehension uf what was read. 

Strangely enough it has been found that a very similar 
clinical combination may be produced in quite a different 
way, as may be seen by reference to the very remarkable 
case, previously cited from Pick, of destruction of the auditory 
word-centre in each hemisphere. Here the clinical condition 
was almost identically the same. There was even a certain 
amount of general deafness, though it was not due to middle- 
ear disease, nor did it seem to be definitely localised to one 
side. As I have already said, this case seems absolutely 
inexplicable unless we are to suppose that the patient was a 
‘* visual” who could speak, write, read aloud, and understand 


42 Mémoires de la Société de Biologie, 1891, p. 112. , 
*. Revue de Médecine, 1893, p. 733. It is quoted also by Mirallié 
floc. cit., p. 190). 





wha he read, mainly through the activity of the visual and 
the kinesthetic word-centres—at all events without the 
cooperation of the auditory word-centres, seeing that these 
were destroyed. The case shows, moreover, that general 
deafness does not result from destruction of these special 
word-centres even in both hemispheres. The patient's 
general hearing power was defective, though far from lost. 
These are the only three cases of ‘‘ isolated word-deafness ” 
known to me.** It will be seen from what I have said that 
this rare group of symptoms is capable of being induced in 
two very different modes—just as we shall find subsequently 
that what Déjerine has called ‘ pure word-blindness ” may 
also be produced in two different modes, and that the modes 
are analogous in the two cases. Pick was fully aware of the 
very unusual nature of his case. He recognised that it could 
not be a case of sub-cortical word-deafness of Lichtheim’s and 
Déjerine’s type, though he was not prepared to advance any 
other interpretation. Miralli¢é, however, has been so very 
uncritical as to cite it*’ as an example of Déjerine’s type, not- 
withstanding the fact of the existence of the double cortical 
lesions occupying the sites of the auditory word-centres. 


(To be continued.) 








TWO CASES OF 
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ASSISTANT SURGEON TO THE LEKDS GENERAL INFIRMARY. 


from the suggestive nature of some of the symptoms than 
from the numerous risks which the little patient successfully 
surmounted. 

Case 1.—A girl, aged eight years, the subject of a perfectly 
controlled right inguinal hernia, was admitted into the Leeds 
Infirmary under Mr. Mayo Robson on Aug. 7th, 1896, and in 
his absence came under my care. Seventeen days before, 
when at school, she was seized with pain in the abdomen 
during defecation. From that time vomiting had been 
constant and pain intermittent. Actions of the bowels were 
obtained on the sixth and eleventh days, and the motions 
contained neither blood nor mucus. Though flatus was 
passed occasionally, the abdominal distension had gradually 
increased. Two days before admission all her symptoms 
were aggravated and the obstruction became apparently 
complete. When first seen on the evening of Aug. 7th 
there was great abdominal distension and general tympanites. 
Vigorous visible intestinal movements could easily be excited, 
but no tumour could be felt. The tongue was moist and 
furred, the pulse was 140, and the intelligence was clear. 
The condition to be dealt with was obstruction, not 
strangulation, and the patient's condition was critical ; so 
enterotomy, to tide her over the immediate danger, was 
decided upon in case there was any difficulty in finding the 
cause of the trouble. On opening the abdomen in the 
middle line the distension produced by the enlarged small 
intestine was so tight that the utmost difficulty was expe- 
rienced in insinuating the fingers between it and the parietes 
to explore the hernial orifices and the cecal region. Nothing 
suspicious was detected, and to have done more some of the 
coils of bowel must have been brought outside the abdomen, 
a proceeding which I feared would be likely to add very 
greatly to the severity of the cperation. A knuckle of smal) 
intestine was therefore selected and fastened in the lower 
angle of the wound, which was then closed. The bowel was 
opened at once and a Paul’s tube inserted. The operation 
did not take long, and the patient stood it well. Perfect 
relief was obtained, and the patient’s general condition 
quickly improved, but she remained subject to spasms of 
pain—less severe, certainly, than before, but sufficient to 
wake her during sleep and to call for the administration of 
opium at times. When the distension had completely 





44 Though Wernicke says a few words concerning @ case that had 
come under bis observation (see Fortschritte der Medicin, 1886, p. 474). 
45 Loc. cit., p. 171. 
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thickening could be felt in the 
right iliac and lumbar regions, and the resonance 
over it was much impaired. ‘The character of the swelling 
varied, being sometimes soft and almost imperceptible, and 
at other times (especially after examination) hard and 
distinct, when the abdominal surface Lecame slightly raised, 
as if the bowel underneath were in excessive peristalsis, 
and pain was complained of in the tumour and down 
the right thigh and over the instep. The diagnosis of 
intussusception was made, and it was soon evident that 
it was permeable, for on the 17th there were two 
evacuations by the rectum, one of which was slightly 
streaked with blood. Some delay in dealing with the 
tumour now occurred in attempting to improve the 
surface of the abdomen, which had become raw over a 
large area. The last plan tried was the insertion of a 
Paul's tube to lead away the feces through the dressings, 
but one night it slipped in and was lost. For the next 
thirty-six hours the patient was kept lying on the left side to 
prevent the right from being soiled, and on Sept. 3rd the 
following operation was performed under A.C.E. mixture. 
The artiticial anus was plugged and the abdomen, especially 
the right side, was carefully cleansed with soap and carbolic 
lotion, and then with benzine, and finally washed with car- 
bonate of soda solution and soap. Pieces of gauze were then 
spread over the artificial anus and the raw surface on 
either side of the intended incision. This was four inches 
long and extended from one inch below the costal margin to 
a point inside the anterior superior spine, external to the 
right linea semilunaris. On opening the peritoneum the 
large bowel was found with the small intestine invaginated 
into it. At this point there was some congestion, and strands 
of lymph were stretched between the two portions of bowel. 
The cwcum and vermiform appendix were not involved in 
the tumour, which was about ten inches long. The apex of 
the intussusception was brought to the surface, and by 
pressing up the lower end of the invagination reduction was 
quite easily accomplished ; numerous bands of stringy lymph, 
which united the two opposed serous surfaces, being ruptured 
as the outer layer peeled down from the tumour. The 
invaginated bowel was small, much contracted, and reddened, 
and showed the results of plastic peritonitis ; the mesentery 
was congested and puckered by adhesions. About six inches 
above the ileo-cxecal valvea thickened lump projected from the 
inner surface of the bowel opposite to the mesenteric attach- 
ment. This was no doubt the presenting portion of the invagi- 
nation, which was of the ileo-colic variety. The Paul's tube 
was sought for and found, and as it could not easily be passed 
back through the artificial anus it was passed on through the 
bowel that had been reduced and left at the top of the 
ascending colon. The wound was sutured in layers and 
dressed with collodion and gauze. At the moment when the 
tumour was brought to the surface and put somewhat on the 
stretch and during its manipulation the patient became very 
pale and collapsed, but an ether injection helped her, and at 
the close of the operation her condition was satisfactory. 
From this operation the child made a good recovery, except 
for some suppuration about the wound, which eventually 
became soundly healed. She was completely relieved of 
‘* the pain in her inside,”’ and the bowels acted by the rectum 
occasionally up to Sept. 28th, when a spur had formed. On 
Sept. 13th, as she had been complaining of spasmodic pains, 
she was anwsthetised to see if the Paul’s tube could be 
detected. It was found where it had been left. The 
opportunity was taken to close the artificial anus by dis- 
secting the edges down, inverting and suturing them. 
The union had completely broken down on the 18th, but the 
freces had passed along the colon for at least three days, and 
the Paul’s tube came away after an injection on Oct. 6th. In 
October a remarkable series of events took place. For some 
time the child had been suffering from colicky pains, for 
which it had been necessary to give opium occasionally. 
These pains increased in severity, and by Oct. 20th a pro- 
trusion of the bowel had appeared from the artificial anus on 
seven occasions, usually after an exacerbation of the pains. 
It generally attained a length of three or four inches, was 
usually in a state of active peristalsis, was firm and solid, 
and in appearance was exactly like the intussusceptum 
of an invagination. Its reduction was on several occasions 
so diflicult that an anesthetic had to be given. I 
was only fortunate enough to see the protrusion once, 
when it lay upon the surface of the abdomen with 
the sigmoid curve represented in the sketch. An in- 


subsided a distinct 


ability to obtain a probe at the moment prevented me 





from settling its real nature—whether prolapse or intus- 
susception—before reducing it; and, unfortunately, I never 
had another opportunity, nor am I aware that the investiga- 
tion was ever made. These protrusions came sometimes from 
the upper, and on two occasions at least from the lower, 
segment of bowel. This point was settled by the escape of 
feces from the apex in some instances, and in others, when 
the lower segment was affected, by their discharge at the 
root of the outgrowth. On the latter occasions the pro- 
lapsing gut would disappear down the aperture on one side 
of the spur, whilst feeces would pour away from the opening 
onthe other. But a still more interesting fact was noticed 
on Oct. 16th, when the swelling appeared from the upper 
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portion. The Sister attempted to return it, but only suc- 
ceeded in diminishing it by half an inch. When Mr. R. H. 
Trotter arrived twenty minutes later it was about an inch long. 
As soon as it was uncovered spontaneous reduction began 
and the tumour disappeared without being touched. lt 
was in active peristalsis the whole time, and the reduc- 
tion took place from the end, the outer layer being 
continually inverted at the apex until the whole had 
disappeared. On Oct. 20th, with some misgiving in 
consequence of this peculiar behaviour of the intestine, I 
proceeded to perform enterectomy for the closure of the 
artificial anus. The edges of this aperture were first separated, 
and then carefully closed over a plug of gauze with a 
continuous suture. The raw abdominal surface was next 
cleaned with the same precautions as before, and covered 
with gauze around the intended incision. The abdomen was 
then opened, the intestine isolated from its attachments to 
the parietes, and a loop containing the artificial anus was 
clamped with india-rubber tubing. Two inches of intestine 
including the opening, were cut away, and the divided ends 
sewn together over a Mayo Robson’s bobbin. The wound 
was then closed. Nothing was found in the appearance of 
the bowel close to the part resected to explain the tendency 
to protrusion. The patient did well uninterruptedly. 
Ether sickness persisted for thirty-six hours and then fluid 
food was retained. Nepenthe was twice ordered for pain 
connected with the operation, but after the first day it was 
evident that the child was greatly relieved. She slept peace- 
fully, and was not roused by spasmodic pains as she had 
been before the operation, even when taking opium regu- 
larly—indeed, she did not complain of pain at all. She was 
happy and cheerful, and gained flesh daily. The bowels were 
moved on the second day and have acted regularly since. 
The bobbin came away on the fourth day. The wound was 
healed on Nov. 11th. The patient was up on the 14th and 
went home on the 21st, and remains well. I gratefully 
acknowledge the help received in the course of the case 
from several of my colleagues, the resident surgical officer 
(Mr. Basil Hall), and particularly from the house surgeon 
(Mr. R. H. Trotter), upon whose careful observations and 
notes much of the interest of the case depends. 

CasE 2.—Late in the evening of Nov. 14th, 1896, I was 
asked to see a boy, aged eight years. who had been admitted 
into the Leeds Infirmary under Dr. Chadwick on the previous 
afternoon. He was suffering from all the typical signs of 
acute intussusception. The vomiting, which had been severe 
so long as nourishment had been taken, had moderated. 
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The pain had kept him awake all the previous night and at 
times was so severe as to make him cry out. Numerous 
evacuations containing blood-stained mucus and no feces 
had been passed, and a tumour could be felt just below 
the splenic region. This was sometimes soft and at others 
hard, and when in this latter condition it formed a visible 
swelling as big as an orange. There was no abdominal dis- 
‘tension, the pulse was 130, and the patient was in fair condi- 
tion, though the cnset had occurred with sudden pain before 
breakfast on the 10th, and the symptoms had been 
acute from the commencement, the vomiting and bloody 
stools beginning almost directly after the first attack of pain. 
At midnight, therefore, on Nov. 14th, he was put under 
A.C. E. mixture, and inflation was performed with a Higgin- 
son’s syringe. As this proceeded, and the large intestine 
became distended, the tumour was excited to very power- 
ful peristalsis. It gradually appeared as a curved mass with 
one extremity above and to the right of the umbilicus, and 
the other dipping down into the left lumbar region. It 
stood up on the surface of the abdomen as a sharply defined, 
firm, bossy swelling of considerable elevation. Its length 
‘was quite six inches, but it was subsequently found that the 
whole of the tumour could not have been visible. As 
inflation progressed its only effect was to make the mass 
stand up more vigorously; so it was discontinued, when 
the swelling gradually faded away. After the usual 
preliminaries the abdomen was at once opened by a 
median incision three inches long, beginning a little above 
the umbilicus. The descending colon was found at 
once and traced up until the tumour could be felt. 
The fingers of the right hand in the abdomen then com- 
pressed the ensheathing bowel upon the invagination, 
and, gradually, inch by inch, the colon came down from 
it as the apex was pushed up. When some inches had been 


-drawn down in this way the presenting portion could be 


brought into the incision and its dark colour recognised 
through the healthy bowel covering it. The neck was now 
sought for by the left fingers and found deeply situated against 
the spine and very firmly fixed there. The tumour at this 
stage felt to be six or seven inches long and much thicker 


‘than the lower part when first grasped, as if the intussuscep- 


tion had been simply crowded up into a smaller space. 
‘However, as the process was continued the tumour was felt 
slowly to diminish, and when only about one and a half inches 
remained it became more moveable but more difficult to 
unroll. It was now easily brought into the wound and the 
disinvagination completed in sight, some diiliculty being 
caused by the stiffness of the presenting part. This was a 
disc-like portion of the bowel rather larger than a shilling, 
situated away from the meso-colic attachment, convex 
towards the lumen, and concave externally. It was so stiff 
that it felt as if any attempt to press out the concavity would 
crack it. This disc was situated in the large intestine, which, 
both above and below, was much thickened and altered in 
colour from the congested interior showing through the 
peritoneal covering, which also presented signs of inflamma- 
tion. The intussusception was therefore of the colic variety, 
but no attempt was made to learn how far the presenting 
part was from the ileo-cecal valve. Several ruptures of the 
peritoneal coat of the bowel were produced by the manipula- 
tions, but these were not touched, and as soon as the 
réduction was completed, and the soundness of the part last 
unrolled ascertained the abdomen was closed. The pro- 
ceeding had been carried out almost entirely inside the 
abdomen, where the distension produced by the inflation had 
proved to be somewhat embarrassing. With the exception 
of an attack of bronchitis following the operation, the 
subsequent record is one of steady convalescence. Relief 
was complete. Vomiting stopped, fiuid nourishment was 
retained, and a natural motion was passed within eighteen 
hours of the operation. A dull area was present in the 
umbilical region for some time and probably corresponded 
with the position of the thickened bowel. Healing was 
complete by Dec. 20th, the child went home on Jan. 2nd 
after the Christmas festivities, and he remained well at the 
time of writing. 

Remarks.—When a condition such as intussusception 
shows so high a percentage of cases as 62 in which no 
obvious exciting cause can be detected it presents at least 
a fair field for speculation. According to the figures given 
by Mr. Treves' about half the remaining 38 per cent. owe 
their origin to some local trouble, whilst some ailment, 





1 Treves: Intestinal Obstruction, p. 211. 





the influence of which is doubtful, is usually associated with 
most of the others. When no gross explanatory lesion is 
forthcoming it is only natural that we should turn to the 
nervous system for inspiration, for the movements of the 
intestines are under the influence of a somewhat complicated 
piece of nerve mechanism, a description of which is given 
in Foster’s ‘‘ Physiology,” Part ii, p. 491. To any- 
one interested in the etiology of intussusception the 
section is very suggestive, and not the least so that 
portion of it which applies more particularly to the in- 
tussusceptions of the dying. It is sufficient for my purpose, 
however, to remind the reader that stimulation of the vagus 
gives rise to powerful peristaltic movements, or increases 
those previously going on, and that efferent impulses along 
this path may be excited by afferent ones, such as emotion, 
fear, or chill—to mention some which are matters of personal 
experience to most people. This reflex phenomenon is no 
doubt more readily produced in some than in others, and 
even in the same individual the ease with which it is ex- 
cited may vary considerably and be largely influenced by 
the state of health and the consequent tone of the nervous 
system. It is of importance here because it is sufli- 
cient to explain those violent and irregular intestinal 
movements which are regarded as the predisposing causes of 
an invagination ; and the fact that the subjects of intussus- 
ception noticeably belong to the category of weakly or 
delicate children, in whom the nerve functions are likely to 
be more than usually sensitive, does not diminish the proba- 
bility that the exciting cause of many an invagination may 
be found in some peripheral irritation. 

Now, there are some points in the first case that have a 
marked bearing upon this matter. First, for the sake of 
clearness, let it be understood that the protrusions which 
came from the artificial anus will be regarded as complete 
prolapses of the bowel, because such a condition would be 
less remarkable, and consequently more probable, than an 
intussusception.” The presence of the Paul's tube might have 
been thought sufficient to account for those manifestations 
had not the painful peristalsis and consequent prolapses 
increased in severity and frequency after its expulsion. 
Circumstances, however, point strongly to the conclusion 
that all the trouble was due to the frequent irritation of the 
raw abdominal surface by contact with the intestinal 
contents, for as soon as the enterectomy was performed and 
this could no longer occur, the painful peristalsis became a 
thing of the past. The association between prolapse and 
intussusception is so close (and particularly so in this 
instance, as will be seen from what is said below) that an 
influence which can lead to the one is probably quite 
capable, under suitable conditions, of giving rise to the 
other. 

In the light of the present case there is nothing diflicult to 
understand in that of a child, aged five years, mentioned in 
Mr. Treves’s monograph, who died with an intussusception 
four days after a burn,’ nor in the six cases collected by 
Leichtenstern, in which symptoms appeared after exposure to 
cold. If this reasoning is correct it should excite no surprise 
that the etiology of so small a number of cases of intus- 
susception is cleared up by post-mortem examination, for it 
is more than probable that the real exciting cause of not a 
few is some external influence, often so slight as to be 
easily overlooked, or of such a temporary character as 
to be incapable of recognition by the children who are 
affected. 

Mr. Golding-Bird‘ records a case in which a retrograde 
intussusception made its appearance on the surface of the 
abdomen through a patent Meckel’s diverticulum. The cord 
had separated four days after birth and feces had been dis- 
charged from the navel from that time. Mr. Golding-Bird 
refers to a paper by Barth,’ giving about a dozen instances 
of prolapse and one of intussusception under similar con- 
ditions. These cases have a striking resemblance to the 
one under discussion, but the point to which I would draw 
particular attention is that the same form of surface irritation 
was certain to have been present in all. 

The strong points of likeness that exist between the pro- 
lapses and the invagination in this case are due to the par- 
ticular variety to which the latter belonged—viz., the ileo- 
colic. Mr. Treves has pointed out that this form originates 
in a different way from any other. It begins as a prolapse 
2 Golding-Bird : Transactions of the Clinical Societv, vol. xxix. 

3 Dr. Heckford: THE Lancet, March 23rd, 1867, p. 562. 
4 Loc. cit., p. 34. 
5 Deutsche Zeitschrift fiir Chirurgie, 1887, vol. xxvi. 








1140 THELANCET,] SURG.-CAPT. MOIR: HEPATIC FISTULA CLOSED AFTER SIXTEEN MONTHS. [Apr1124, 1897. 








of the ileum into the ascending colon, which increases so 
long as the length of the mesentery permits it. When the 
ileum can prolapse no further the process changes, the 
ezcum and ascending colon being gradually inverted and 
the continued growth of the tumour taking place in the 
usual way. Here the second stage had not begun.” It is 
evident from this that in their nature and mode of origin 
the two conditions were practically identical. This identity 
is of special interest when viewed in connexion with the 
unassisted return of the prolapse which was witnessed 
upon one occasion. If a prolapse through an artificial 
anus can recede of its own accord, one lying loose in 
the capacious ascending colon can probably do the 
same. The possibility of spontaneous reduction of an 
intussusception is admitted and thought to occur not 
unfrejuently, though from the very nature of the case 
actual proof is wanting. But the method by which it is 
accomplished can be gathered from this observation. A 
vigorous peristalsis occurs in the entering tube of bowel, and 
as the wave passes downwards succeeding lengths of 
longitudinal fibres contract and invert successive portions of 
the returning layer at the apex. In this way the intussus- 
cepted bowel diminishes, and is finally reduced. If the 
methods of artificial and spontaneous reduction are compared 
an interesting difference is revealed. The surgeon disengages 
the bowel by peeling the sheath downwards off the intus- 
susceptum, at the expense of the upper end of the returning 
cylinder, until reduction is completed; but the intestine 
produces the same result by the intrinsic action of the enter- 
ing layer, which rolls the returning cylinder inwards at its 
lower end until the whole of it has disappeared and the 
invagination no longer exists. 

Attention cannot fail to be attracted by the fact 
that in Case 1 reduction was easy of accomplishment 
after symptoms had existed for forty-four days. In 
Mr. lIlutchinson’s well-known case disinvagination was 
safely performed at the end of a month. But neither of 
these approaches the case recorded by Dr. Handfield-Jones 
and Mr. Page,’ in which an invagination was reduced after a 
probable duration of three months. 

The variety of the intussusception and the diversion of the 
feces were no doubt the two contributing factors to this 
result in my first case. Had the intussusceptum been firmly 
grasped by the sheath, instead of lying rather loosely in it, 
the congestion would have been much greater and the 
inflammation of the opposed serous surfaces more intense 
and of earlier date; whilst the artificial anus probably pre- 
vented the continued growth of the tamour by the inverting 
of the cecum and ascending colon, a circumstance that would 
quickly have been followed by acute symptoms. It has been 
pointed out that the absence of bloody stools may be due to 
strangulation of the invagination, and that consequently 
hat important symptom is not to be relied upon as a trust- 
worthy indication of the condition of the bowel. Bat if it 
be considered in association with the constitutional symptoms 
and condition of the patient it is a distinct help. If there 
be no bloodstained discharge from the rectum in a case of 
intussusception, it probably means either that the blood flow 
through the tumour has been suddenly stopped or that it 
has not been seriously affected. In the former case the 
usual signs of strargulation will quickly make their 
appearance; in the latter they will not. In this 
instance the absence of a bloodstained mucous discharge 
and of excessive tenderness about the tumour led me to 
hope that the opposed serous surfaces would not be found 
inseparable. 

One other point is worth mentioning. On one occasion 
when the first patient was under an anesthetic I introduced 
my finger through the artificial anus to feel the tumour 
bimanually, and was astonished at the facility it gave for 
exploring the ab lominal cavity. So freely could the finger 
be moved about in all directions that for a moment I feared 
it might have got inside the peritoneum. The intussusception 
could be felt from its neck in the right iliac fossa to its 
os uteri-like apex near the gall bladder. The left loin and 
iliac fossa could be examined with equal ease, and no doubt 
the pelvis and higher abdominal regions could have been 
similarly investigated had I not felt that it is sometimes wise 
to set a limit to curiosity. 

Leeds. 

Loc. cit., p. 173 
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HEPATIC FISTULA SUCCESSFULLY 
CLOSED AFTER SIXTEEN MONTHS. 
By D. M. MOIR, M.A.Sr. Anp., MB ,C.M.EDIN., 
SURGEON-CAPTAIN, INDIAN MEDICAL SERVICE. 

AN Armenian, aged twenty-seven years, while employe? 
in railway construction at Selangor in the Straits Settlements 
about the middle of December, 1893, began to suffer frem 
what eventually proved to be an abscess of theliver. He was 
admitted into hospital at Perak at the end of January, 1894. 
Early in March he was transferred to the hospital at Penang, 
where he was operated on for an abscess of the liver. Six 
weeks later he was discharged apparently cured, the wound 
having closed. He sailed for Singapore, but the woune 
re-opened on the voyage, and there was a_ copious 
purulent discharge. On arrival at Singapore he went 
into hospital, and a drainage-tube was inserted. The 
wound was again healed by the end of June. After 
remaining six weeks longer at Singapore the sinus reopened 
and again began to discharge pus. Accordingly he sailed 
for Calcutta, and was admitted into the Presidency General 
Hospital on Sept. 4th, 1894. No antecedent history of 
dysentery or drink could be elicited. On admission he was 
in rather a reduced condition, weighing only 123 lb. The 
liver was of natural size, but there was a hepatic fistula dis- 
charging unhealthy pus in the eighth intercostal space and 
pretty far back in the infra-axillary region. On Sept. 6th 
the first attempt to close the sinus was made. Ant 
incision was made to explore for dead bone, but the ribs. 
were quite healthy. After a little manipulation the fistula. 
was found to be very narrow, slightly tortuous, and six inches 
long. Its track was dilated so as to admit a long and 
narrow drainage-tube. On the 10th the patient was trans- 
ferred to my wards, and he continued as my patient until he 
finally left the hospital in October, 1895. Syringing with: 
iodine lotion and insutHation with iodoform were tried, but 
ineffectually. Then on Sept. 28th, 1894, an inch and a half 
of the eighth rib was resected in the region of the fistula. 
The channel was over six inches. very narrow (admitting only 
a fine probe or a knitting needle), and had dense walls which 
felt almost cartilaginous in consistence. In its course the 
fistula traversed the pleural cavity (the pleura being 
adherent around it), the diaphragm, and a considerable 
thickness of liver tissue near the upper surface of the 
right lobe. The track was dilated gradually with some 
difliculty, until, finally, a cavity was reached. The finger 
could just reach this cavity ; bat it was estimated, with the 
help of instruments, that it was about the size of a_hen’s 
egg, and that it had thick walls. A collection of pus, 
caseous material, and sloughy tissue was removed by a long- 
handled Volkmann's spoon. <A drainage tube having a 
diameter of three quarters of an inch was inserted. For the 
next two or three days the patient suffered from acute 
epigastric pain, nausea, and vomiting; but after Oct. 1st there 
was no furthertrouble. \'ptothe end of November his physical 
condition was good, and he weighed 138 lb., having gained 
over a stone; but the fistula would not heal, and at this time 
was two and a half inches long. Although the discharge 
had become scanty it frequently contained bile and mucus 
for several days ata time—and the bile seemed to retard 
healing. Various solutions were tried for syringing the 
fistula—e g . carbolic acid, perchloride of mercury, boric 
acid, thymol, iodine, iodoform in ether, and sulphate of 
zinc. The tube was gradually shortened, then smaller 
tubes were substituted, and finally when the fistula narrowed 
a strip of lint was inserted. Bark and ammonia and hypo- 
phosphites were given, and on several occasions sponge 
grafting was tried, bat nothing succeeded. In December 


he began to lose grourd again, and the length of 
the fistula varied from three to four inches. The discharge 
contained flaky pus, occasionally bile, and _ tenacious 


The wound was syringed twice, some- 
times thrice, a day. This improved the character of the 
discharge. A soluticn of nitrate of silver was once 
injected along the track; but it proved injurious, causing 
acute pain in the epigastrium, vomiting of bile and mucus, 
and an increased discharge of bile from the wound. 
Sulphate of copper was also applied without material benefit. 
On Dec. 18th an incision was made through the former 
cicatrix, and the fistu'a was slit up and dilated. The cavity: 


glairy mucus. 
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was now smaller and more shallow, and so could be better 
explored by the finger. The dense connective tissue lining 
the walls of the fistula and cavity for the entire length of the 
track was thoroughly scraped with a Volkmann’s spoon and 
the débris removed ; then the entire raw surface was well 
swabbed with a solution of chloride of zine (forty 
grains to thc ounce) and a large drainage tube was 
introduced. This operation was not attended with any 
‘serious hemorrbage. That night and next day there were 
cough, bilious vomiting, and epigastric pain. The drainage- 
tube seemed to irritate the diaphragm, but after the first two 
days he had little pain or discomfort. In January, 1895, he 
began to improve again. The fistula became smaller and the 
discharge less ; but still the dressings were often bile-stained. 
Qainine and iron, nitro-muriatic acid, and nux vomica were 
administered. During February his general health was 
excellent, but the fistula remained much the same. 
Syringing and insufilation were discontinued, and a probe 
covered with cotton-wool and dipped in compound 
tincture of benzoin was daily inserted in the fistuli. This 
proved more efficacious than anything hitherto tried ; still, 
the track would not close, and the discharge contained bile 
at intervals. In March the same treatment was continued 
and the discharge almost ceased, but the fistula was still 
nearly two inches in depth, so on March 22nd he was sent 
‘on a voyage to Singapore in tie hope that the change and 
sea air might prove beneficial. He returned to hospital on 
May 23th. The trip had apparently done him more harm 
than good. He looked worse and said he had felt 
miserable all the time he was at sea. The sinus was 
two and a half inches long and had been constantly 
discharging bile, mucus, and pus. His weight was 
131lb. He was given a tonic mixture, the wound 
was dusted with alum and iodoform. and a dry dressing 
of perchloride of mercury was applied. Early in Jane 
minute particles of nitrate of silver were inserted into the 
fistula, which remained about two inches long and continued 
to discharge bile occasionally. His weight rose to 136} 1b. 
Oa June 8th a probe heated red-hot was introduced and the 
walls of the track were thoroughly cauterised. This was 
the only operation which was followed by fever, and the 
febrile reaction was severe. Next day his temperature rose 
to 102° F., on the following day it varied from 100° to 104 2°, 
on the 11th from 101° to 104°, and on the 12th from 101°8° to 
105:4° F. He was very restless and suffered from intense 
headache, and the discharge was profuse, greenish, and 
viscid. On that day he developed acute orchitis and 
epididymitis without any obvious cause. This was treated 
‘by free leeching and an evaporating lotion. By June 18th 
the fever had quite left him and he again began to improve, 
but the fistula had increased to three inches. The right testis 
remained large, and on the 22nd fluctuation was discovered, 
and his temperature again began to rise. An abscess in the 
globus major of the epididymis was incised and drained. He 
was given a mixture of strychnine and iron, with sulphate of 
enagnesia occasionally, and powdered boric acid was applied 
to the fistula and adry dressing. arly in July aa emulsion 
of eucalyptus oil was injected into the fistula, which was 
again two and a half inches long. The track began to con- 
tract rapidly, and by July 8th the fistula was occluded and 
there was no discharge. The fistula was soon firmly healed and 
subsequently gave no further trouble. He remained under 
observation until Sept. 16:h, when he was discharged feeling 
perfectly well and strong. But four days later he was 
re-admitted suffering from an anal abscess, which was incised 
on the day after admission and the wound healed readily. 
He was finally discharged on Oct. 7th, 1895, at which time 
the scar of the hepatic fistula was quite firm and the liver 
seemed sound. He went to Burmah, and I have heard 
nothing more of him. 

Remarks.—This case is of some interest owing to its 
obstinate course, to the number of operations performed, 
and to the intercurrent complications. The persistence for 
sixteen months of a hepatic fistula, after an abscess of the liver 
was opened, illustrates the evil of the too early removal of 
the drainage-tube. Probably, also, too small a tube was 
used in the first instance. For the drainage of an abscess of 
the liver the larger the tube the better, and there should 
never be any hurry to dispense with the tube. /vstina lente is 
just as important a principle in the after-treatment of an 
abscess of the liver as is the avoidance of delay in operating 
when once the abscess has been Giagnosed. Quite a variety of 
causes were at work to prevent the closure of the fistula— 
(1) There was the absence of surgical rest owing to the 


cavity and fistula having such close relations to the dia- 
phragm, a muscle which is never at rest; (2) the course of 
the fistula was somewhat tortucus through the various layers 
of liver, peritoneum, diaphragm, pleura, intercostal muscles, 
and skin; (3) there resulted consequently an ill-drained 
cavity at the end of a long and sinuous passage, which would 
not heal owing to retained sloughs ; (4) the escape of bile 
and mucus from time to time through the fistula caused irri- 
tation and retarded union; and (5) the chronic nature of 
the case tended to further the formation of a lining of dense 
cicatricial tissue in the walls of the fistula, which, until it 
was destroyed, of itself precluded the possibility of closure. 
Calcutta. 








ILLUSTRATIVE CASES OF APHASIA. 


By BYROM BRAMWELL, M.D., F.R.C.P. EpIN., 
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PHYSICIAN TO THE EDINBURGH ROYAL INFIRMARY, LECTURKR ON THE 
PRINCIPLES AND PRACTICE OF MEDICINE, SCHOOL OF 
MEDICINE, EDINBURGH, ETC, 

(Continued from p. 1030.) 

CASE 9. Complete motor aphasia, word-blindness, and 
agraphia ; no obvious word-deafness—This is another case 
in which the patient could understand spoken language ; 
jn other words, in which there was no obvious affection of 
the auditory speech centre, but in which there were complete 
motor vocal aphasia, word-blindness, and agraphia. This 
condition was present from the first. The absence 
of word-deafness in an otherwise complete aphasia of 
rapid development suggests either (a) that in some persons 
the auditory speech centre is active on both sides, or 
(b) that a profound vascular lesion which completely 
destroys the functional activity of the visual speech centre, 
the motor vocal speech centre, and which produces complete 
agraphia, does not implicate the auditory speech centre. 
In commenting upon Case 8 I have already referred to this 
most interesting and important question. The notes of the 
present case are as follows. The patient, a man aged sixty- 
three years, was seen on Aug. 31st, 1893, suffering from 
slight right-sided hemiplegia and aphasia. On the 27th he 
had some difficulty in speaking and his wife noticed that he 
repeated some words two or three times. This passed off in 
the course of a few hours. The next day the difficulty in 
speaking returned and again passed off. He remained 
fairly well until the 30th, when he had a more severe 
attack. He completely lost his speech, the temperature 
rose, his head became very hot, and he wandered a little in 
his mind. Since then he had complained of numb- 
ness and weakness in his right hand and leg. On 
examination the right side of the face was found to be 
markedly, and the right arm and leg very slightly, paralysed. 
Mentally the patient appeared pretty acute. He seemed to 
understand everything that was said to him; he put out his 
tongue, moved his hand, leg, &c., when told to doso, The 
auditory speech centre did not appear to be affected, at all 
events in any marked degree. There was complete motor 
vocal aphasia. He could not even say ‘“‘yes” and “no.” 
There was complete word-blindness. Several simple ques- 
tions were put to him in writing, but he manifested no 
sign of intelligence. The rough test seemed to show 
that there was right-sided homonymous lateral hemi- 
anopsia ; but in the patient's aphasic and word-blind 
condition it was difficult to be sure of this. He was 
quite unable to write ; although there was little (gross) loss 
of power in the right arm and hand he seemed unable to hold 
a pen or pencil securely. A week after my visit he became very 
much worse, the temperature rose, he seemed to suffer from 
headache, and the right arm and leg became completely 
paralysed. The attack was probably due to secondary 
inflammatory changes around the lesion. He slowly recovered 
from this condition. On Nov. 8:h, 1894. his wife, who was 
consulting me about herself, reported that he was able to 
wa’k and had regained some power in the right hand. He 
seemed to understand everything that was said to him, but 
was totally speechless; he could not even say ‘‘ yes” and ‘‘no.” 
He could not understand written language. He could sign 
his own name, but could not write anything else. She doubted 
if he always made signs correctly. She thought he sometimes 





pointed in one direction when he meant another. Nevertheless, 
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he interested himself in his garden and grounds, and was con- 
stantly out of doors in fine weather, giving directions by 
signs, which were evidently intelligible, for the gardener did 
what he wished him to do. 

CASE 10. Left hemiplegia with paralysis of the 


, 
MUSCLES 
/ word-blind ness : 


supplied by th right third nerve; para- 
yraphia.— is case is of considerable interest from the fact 
that’ the marked word-blindness and paragraphia were 
apparently the result of a Jesion of the right hemisphere, 
though the patient was right-handed. I say apparently the 
result of a lesion in the right hemisphere, for in the absence 
of post-mortem verification it is impossible to be absolutely 
sure on this point. There may, of course, have been a double 


Fic. 18. 





Perimeter chart of the fields ot 
and some constriction of the left field, perhaps the result cf former papillitis 


vision in Case 1] 


lesion—one in the right side of the brain causing the 
paralysis of the right third nerve and the left-sided hemi- 
plegia, and another in the left side of the brain (left 
angular gyrus) causing the word-blindness and paragraphia. 
But this is unlikely. An interesting point in the case 
is the fact that the patient could read printed better 
than written characters. Tue notes are as follows. The 
patient, a man aged thirty-four years, first came under my 
observation in the out-patient department of the Edinburgh 
Royal Infirmary on Feb. 10th, 1886. As to his previous 
history, the patient, who gave me the impression of having 
been both intelligent and fairly well educated, stated that 
four years previously he suffered from very severe neuralgic 
pains in the head and the muscles of his right eye bad become 
paralysed. Three years previously he had an ‘ apoplectic 
attack"’ followed by left hemiplegia. Before his illness 


he could read and write well. He had not been 
able to speak well sirce. He very slowly recovered 
from this attack ; the paralysis of the face and arm had 


entirely disappeared, but the leg was still weak. For the 
past four months he had been able to follow his former 
employment and to earn 15s. a week. ‘The patient's 
memory was evidently very much impa‘red, but the essen- 
tial accuracy of the above statement as to the previous 
history is confirmed by Dr. John Thomson, who saw the 
patient a few days after the onset of the hemiplegic 
attack, and to whom I am indebted for the following 
note, which was made at that time. ‘‘For the past 
twelve months the patient has suffered from neuralgia 
of the head. This was followed by paralysis of the 
right third nerve. The right eye was shut for sixteen 
weeks, the patient saw double; the rest of his face was not 
affected, and no other parts of the body were paralysed. 
The right eyelid has always drcoped since the attack. Since 
the paralysis the patient has suffered from recurrent attacks 
of neuralgia in the head. On the morning of Jan. 26th, 1883 
he choked while sitting at breakfast: he then ‘ took a shiver’ 
and was put to bed: there was some diiliculty in getting 
his coat off his left arm. During the afternoon the left side 
gradually became more paralysed; he spoke a little when 
roused, but he has never spoken clearly since. He lay for 
two days in a stupid condition, and seemed to have pain in 
the throat ; he was very cross and irritable, and would not 
swallow. Three days after the attack he was able to speak 






quite intelligently and was not so irritable; had a dose of 
castor-oil; has refused 


to take everything since; he 





. showing marke? constriction of the right 


attempted to get up and go out; had to be held down im 
bed.” His condition on Feb. 10th, 1886, three years after the 
original seizure, was as follows. The patient, who was 
right-handed, was well nourished. The gait was markedly 
paralytic, with much circumduction of the left leg. The 
left arm was slightly weaker than the right and the left side 
of the face seemed somewhat flatter than the right. There 
was some ptosis of the right eyelid ; the patient could neither 
rotate the eyeball upwards nor downwards; the eyeball 
was not rotated inwards during efforts of fixation for 
near objects, but it was moved inwards --i.e, to the 
left—in association with the oppcsite eye—ie., when 
both eyeballs were turned to the left. ‘Ihe patient said 

that le saw doutle on looking 

up ‘Theright pupil was dilated 


and twice the size of the 


RIGHT 


Jeft; its outline was slightly 
irregular; it contracted, but 
not briskly, both to light and 
accommodation. Both the 


acuity of vision and the fiel® 


ef vision were considerably 
impaired in the right eye, much 
Jess so in the left (see Fig. 18). 
On ophthalmoscopic examina- 
tion the retina surrounding 
the margins of the tight 
disc was perhaps a little 
hazy, the disc a _ little 
paler, and the veins a 
little Jarger and more dilated 
than those in the left. The 
. ra other special senses appeared 

: 1 180 to be normal. Both the 
oh. = deep and superficial reflexes 
were greatly exag gerated (knee-- 
clonus and ankle-clonus) in 
the left paralysed leg, ana 
considerably exaggerated in the right. Urination and 
defecation were normal. The sensibility of the skin to 
tactile and painful impressions seemed normal and equal on 
both sides of the body. The heart and 
kidneys appeared to be healthy. As 
to his psychical functions, memory 
seemed much impaired and the cere- 
bration generally slow, but the patient 
seemed to understand everything that 
was said to him and did what he was 
told. His emotional faculties were 
under loose control; he laughed much 
too easily. He seemed inordinately 
amused at many of the tests which 
were applied in eliciting the foregoing 
particulars. With regard to his speech 
faculties, there was no motor aphasia. 
The articulation was somewhat slow, 
thick, and hesitating. There was no 
obvious word-deafness. There was 
considerable word- blindness. The 
patient seemed to be able to read 
printed (type) characters much better 
than manuscript. The printed words 
Ga” “on." “al” “te” ieee.” 
‘*same,” “each,” and ‘‘ Switzerland” 
were read correctly. The word ‘the,’ 
written as in Fig. 19, he said was 
three figures. When asked after a 
considerable interval to read the same 
word he said, *‘ It is two strokes and a 
nothing.” The word ‘‘ on,” written as 
in Fig. 19, he read correctly. The word 


Fic. 19. 
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Facsimile of written 
words, some of which 


he patient was able ar n 
a | une 2nd, “20” (see Fig. 19) he read as 
1887. ‘‘nothing ” ; and as to the word ‘‘by”’ 


(see Fig. 19) he said after some hesita- 
tion, ‘‘It is by; no, it is be; no, by.” When tested on 
another occasion he was unable to read the written words 
‘*the ’ and * of,” while ‘‘ by” he said was ‘‘ baby.” While 
being tested on this occasion he was obviously quite conscious 
of his defects, for he said, ‘‘ 1 am like a daft man; before I 
spell that out now I forget what I began with.” On another 
occasion he correctly read his own name, ‘‘ Edinburgh,” and 
‘** How do you feel?” but could not read the words ‘‘dog” 
and ‘‘cat” when written by me. There was marked para- 
graphia. 


His manipulative powers were unimpaired, but he - 
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always introduced too many letters into his words. Even his 
own name and the word ‘‘ Edinburgh,” which must have be- 
come by frequent repetition, when he was well, thoroughly 
«well organised,” were hopelessly mis-spelt. A facsimile 
representation of his signature, and of the word ‘‘ Edinburgh” 
as he wrote it, are given in Fig. 20. He also made mistakes 
in writing individual letters. The letters ‘‘a,” ‘‘0,” ‘‘c,” 
“so? et py.” and **e” were written correctly, but he 
wrote “‘w” for ‘‘v,” and “‘v” for ‘*b.” On the same occa- 
sion he wrote ‘‘ good’ for ‘‘ God,” “‘ goog ’”’ for ** dog,” ‘‘tct”’ 
for ‘‘cat,” ‘‘alon” for ‘“‘no,” ‘‘htee” for ‘‘the,” and 


Fig. 


written on different occasions as 120, 210, 200: the latter 
mistake was made on two separate days. On one occasion 
30 was written 300 and 310, 50 was written 1601, 
60 was written 115, 70 was written 071, and 80 was 
written 8100. On June 2nd the number 10 was read as 100 ; 
101 as 10: 1001, which he had previously written as 10 or 
100, was not read, but he said, ‘‘ Oh, it is millions.”’ 201 
was read as 300, and before arriving at this result he 
said: *‘ That is a two anda one, that is three, that is three 
hundred.”’ 20 was read as 200, 210 was read as 400, 150 was 
read as 155, 21 was read as 12, and 13 as 31. On June 8th 


20. 





Facsimile of the patient's signature and of the word ‘* Edinburgh ” as he wrote it on June 2nd, 1887. 


‘“*ndam” for ‘‘and” He also made mistakes in reading 


‘and writing figures and numbers. He was able to read and 


write single numbers (from 1 to 9) correctly; beyond this 
he was invariably wrong; the mistakes were in many cases 
repeated, although they were not in all cases identically the 
same. On different occasions he wrote the number 10 as 
follows: 100, 101. 1001, 10001, and 10101. On May 8th 
11, 12, 13, 14, 15, 16, and 17 were written 111, 121, 131, 141, 
i51, 161, and 171. On Jane 2ad 14 was written 1141 and 
15 was written 501. The number 100 was written on different 
occasions as 1001, 10001, and 100001. The number 20 was 


10 was read as 100, 1000 as 110, 101 as 111, and 1001 
as 111. On the same occasion all the single numbers 
were read correctly. He was then asked to read 15, 
and said: ‘Oh, but you are coming it too heavy on 
me now.” When pressed to try to read it he said: 
“That is one and five, that is six.” In all these 
mistakes there is, it will be observed, the tendency to 
put in too many figures and to end up with the figure 1. 
Some of the mistakes, such as 210 being read 400, it 
seems impossible to account for. 
(To be continued.) 
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A CASE OF PERSISTENT PRIAPISM. 
By ARTHUR H. WARD, F.R.C.S. Ena., 
SURGEON TO OUUT-PATIENTS, LONDON LOCK HOSPITAL, 

A MAN, aged thirty-two years, unmarried, applied for relief 
at the London Lock Hospital on April 20th, 1896. He had 
suffered from continuous erection of the penis with much 
pain for five days, and had had no sleep. On admission his 
family history was negative. He had had no illness or 
serious accident, had always been temperate, and had never 
lived abroad or suffered from ague. There was no histery of 
any venereal disease. He stated that he always bruised very 
easily. Eight days before admission he had had intercourse, 
but had noticed nothing unusual afterwards. Five days 
before admission he got up at midnight to pass urine, having 
been asleep for some hours. On returning to bed erection 
of the penis occurred. This condition remained through the 
night unchanged, with much pain referred to the body of 
the organ. He went to work the next day, but afterwards 
remained in bed on his back with the knees drawn up. 
Any attempt to turn on his side was followed by greatly 
increased pain. There were no emissions or sexual 
desires. The patient was a small, weedy individual, with 
@ weary aspect. The penis was byper-erected, being almost 
in contact with the median line of the abdomen. The 
erection was confined to the corpora cavernosa, the rounded 
ends of which could be clearly felt through the sub- 
stance of the glans, which, together with the corpus spon- 
giosum, was perfectly flaccid. The corpora cavernosa were of 
almost wooden hardness, and fluctuation could not be felt. 
Any attempt to depress the organ caused acute pain; the 
skin was normal, and there was no localised swelling. The 
pulse and temperature were normal, the tongue was clean, 


.and the urine was acid, with no albumin. The heart and lungs 


were healthy. ‘The left side of the abdomen was somewhat 
rigid, and felt uniformly hard. The spleen was considerably 
enlarged, and its anterior margin could be felt near the 
umbilicus; no bruit or friction fremitus were present. The 
liver was apparently normal. There were large, soft, smooth 
glands in the groins, axille, and sides of the neck; 
they were moveable, painless, and discrete; the skin over 
them was natural. There were no signs of local bemor- 
rhage. The patient was not markedly anemic, and com- 
plained of no symptoms of that condition. There was 
much pain and straining on micturition, so a soft catheter 
was passed periodically. The penis was treated with 
lead and opium lotion and supported by masses of cotton 
wool and a light bandage round the body. The bowels were 
opened with salines and citrate of potash and hyoscyamus 
given. He slept badly and required hypnotics. On the third 
day there was little change. An inflammatory swelling was 
found over the right corpus cavernosum near the crus, this 
subsided spontaneously. Iodide of potassium was given in 
ten-grain doses three timesaday. ‘Ihe penis became very 
gradually less painful and rigid, and about the seventh 
day fluctuation could be felt over the corpora cavernosa. 
The spleen increased in size and the notch could be felt at 
the umbilicus, while the lower border extended down to the 
crest of the illum. On the tenth day the Clinical Research 
Association reported on the blood as follows :—‘ Hemoglobin 
and red corpuscles 50 per cent. of normal. Proportion of 
white corpuscles to red 1:8.” Increasing doses of arsenic 
were given together with iodide of potassium. On the 
eighteenth day the patient could pass water without 
the catheter. The spleen was still increasing. The 
Clinical Research Association again reported as fol- 
lows :—‘‘ In the specimen of blood examined the leucocytes 
are in greatly increased number in an average field—1: 2. 
They are mostly of the large and not very sharply staining 
variety, but the eosinophile and granule cells are also 
increased. The lymphocytes do not seem to be increased. 
Poikilocytosis is not marked, but nucleated red blood- 
corpuscles are occasionally met with. A few cells of 
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doubtful nature, containing large splotches of muterial 
staining purple with methylene blue and eosine, are met 
with; these possibly are fragments of broken-down red 
blood-corpuscles. The blood is typically leucocythemic 
and would point to the splenic variety of the disease.” 
By the end of the fourth week the priapism was much less, 
and the penis fell forwards when the man stood up. He felt 
better in all respects and slept well without drugs. His 
condition continued to improve, and by the end of the eighth 
week the penis was almost normal. One or two indurated 
masses remained in the crura. On the morning before leaving 
the hospital the patient had a normal erection without pain 
which n subsided. He was transferred to St. Mary’s 
Hospital fer further medical treatment. Two months later 
Dr. John F. H. Broadbent kindly reported that there had 


£00 


as probably surrounding a blocked emissary vein. The 
indurated masses which were felt in the crura at the 
end of the case were probably portions of the thrombus, 
which had organised more or less completely. The 
iodide treatment was adopted with a view of promoting 
the absorption of the clots, and this process was 
probably assisted by the local pressure, which at the 
same time gave the patient considerable ease by pre- 
venting the extreme tension which any displacement of the 
penis caused. I determined to avoid making any incisions 
if possible, although no doubt the disintegrated clots might 
have been squeezed out through them. But sepsis in this 
situation was only too likely to occur, and in the patient’s 
general condition might have been disastrous. I doubt 
if anything short of actual suppuration justifies incisions in 
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been no return of the priapism, that the spleen was very 
much smaller, and the condition of the blood improved. 
The patient had gained weight and seemed to be fairly well. 
The arsenic treatment had been pursued. 

Rema This rare case I consider to be one of spon- 
taneous thrombosis of the corpora cavernosa consequent on 
the blood condition and established by an ordinary erection. 
The extraordinary hardness of the parts at first could only 
have been produced by the distension of the cavernous 
tissue with a passive clot. This large mass would naturally 
disintegrate in a few days and then afford a sense of 
fluctuation, but the thrombosis of the emissary veins 


persisting would prevent any escape into the circulation 
and at the same time keep up the condition of erection. 
I regarded the inflammatory swelling on the right side 
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such a case, since even if sepsis be avoided adhesions 
between the trabecule must occur at the seat of the incisions 
avd might cause distortion, while a septic condition 
would probably result in the entire loss of erectile power. 
I cannot help concluding that all these cases of persistent 
and rigid priapism must be referred to a local thrombosis 
due either to abnormal coagulability of the blood or to 
injury with laceration of the cavernous tissue or emissary 
veins, in which case thrombosis would occur as in the 
distal ligature of an aneurysm. The fact that the corpus 
spongiosum is generally unaffected indicates most strongly 
that neither reflex nor cerebral nervous irritation can be the 
cause of this condition ; besides, it is nearly inconceivable 
that priapism could be kept up for weeks or months without 
exhaustion of the nerve centres if it depended on their 
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action. An essentially mechanical cause has to be sought 
for locally, and thrombosis, due either to coagulation or 
iaceration, seems to account for the matter satisfactorily. 

I have to thank Mr. A. Shillitoe, registrar to the London 
Lock Hospital, for the careful notes of the above case. He 
has also looked up and arranged the twelve cases given in the 
eccompanying table; these are interesting especially from 
the point of view of treatment. These cases, with that 
already described, give thirteen examples of prolonged 
priapism, not the result of any cerebro-spinallesion. ‘Three 
were complicated with splenic trouble. In only four is the 
condition stated to have followed on intercourse. In three 
the final result was impotence. In Case 3 the organ is said 
to have afterwards performed its double functions satisfac- 
torily. Inthe other cases the impairment or otherwise of 
function is not remarked upon. In the Yew York Medica’ 
Journal for 1888 Mr. George Peabody said he had collected 
thirty-two cases of prolonged priapism, six of which were 
complicated with enlarged spleen and its results. Among 
the six are a case under the care of Dr. Klemme (Schmidt's 
** Jahrbiicher,” 1866); one under the care of Dr. Louquet 
{Aligemeine Medicinische Ceutral-Zeitung, 1876); and one 
under the care of Dr. Matthias (Berliner Alinische Wochen- 
echrift, 1879). 

Hertford-street, Mayfair, W. 








ACCIDENTS ATTENDING VACCINATION. 
By P. MURRAY BRAIDWOOD, M.D. Epry., 


‘SONSULTING MEDICAL OFFICER TO THK WIRRAL HOSPITAL FOR SICK 
CHILDREN, 

From a copy of the ‘‘ Inquiry into the Causes and Effects 
of the Variole Vaccine” (third edition, 1801, p. 5) I learn 
from the discoverer of vaccination that when milkmen and 
milkmaids get infected by vaccinia their systems become 
affected, ‘‘the pulse is quickened ; shiverings, succeeded by 
heat, general lassitude, and pains about the lcins and linibs, 
with vomiting, come on. ‘The head is painfal, and the 
patient is now and then even affected with delirium.” This 
graphic description would apply to an attack by any of the 
causes which induce constitutional disturbance. It is there- 
fore of no wonder that vaccinia, even in the mild form 
of arm-toarm vaccination, is occasionally attended and 
followed by accidents. Jenner always maintained febrile 
reaction to be ‘‘the only perfect proof of constitutional 
affection and absolutely essential to the perfection of the 
prophylaxis.” Without it he considered a vaccination to 
have been ‘‘merely local and quite or nearly without 
value.” Again, in animal vaccination, where the vaccine 
has been continuously transmitted through heifers without 
having ever been in contact with human blood, the vaccinia 
pursues a definite course, papulation appears at the end of 
the third or beginning of the fourth day, areolation com- 
mences at the latter end of the ninth or beginning of the 
tenth day, the formation of cru:t or scab being accomplished 
on the sixteenth or seventeenth day, and failing off spon- 
taneously about the twenty-fifth day. In children vaccinated 
with humanised lymph the stages of vaccinia are cf much 
shorter duration. The crust resulting from animal vaccinia 
approaches very nearly the size of the vesicle, is of a rich 
brown or dark mahogany colour, and when empioyed for 
vaccinating children shows great reluctance to affect the 
human system. In animal vaccination there is notice- 
able very decided febrile reaction coincident with the 
rise, development, and decline of the areola, and the 
disease results in an indelible cicatrix or scar of a 
peculiar and well-defined type. On the other hand, 
vaccinia induced by humanised lympk runs a rapid 
course, its vesicles are easily ruptured, the crust is of 
much smaller size than the vesicles, falls off early, and 
the cicatrix forms a comparatively imperfect mark. 
It is well, further, to bear in mind the bovine origin of 
vaccinia, its relationship to diseases in the lower animals, 
its epidemic character when spontaneously generated in the 
bovine economy, but not when introduced there by inocula- 
tion; its analogy to, but not fraternity with, human 
epidemic affections, and its inoculability both into the lower 
animals and into man.' 





1 The Morphology of Vaccine Lymph, by P. M. Braidwood, 
N.D.Edin.. in the British and Foreign Medico-Chirurgical Review, 
January, 1873. 





It isno uncommon occurrence for a child to be exposed 
to measles, varicella, <c., and at the same time to be vacci- 
nated, so that he is under the influence of two contagia, and 
the result depends on which of the two contagia takes the 
lead. ‘If,’ says Dr. Seaton, ‘‘ vaccination has been success- 
fully performed during the incubation of measles, but the 
vesicles have not reached their mature or areolar stage by 
the time that the disease manifests itself, it will very 
frequently, if not usually, be found that they will 
not go through that stage until such time as the measles 
have subsided.” Jenner gives a very interesting account 
of two sisters in whom scarlet fever manifested itself on 
the eighth day after vaccination. In one the vaccine 
vesicle remained at its maturity, but ‘‘there was a total 
suspension of areola till the scarlatina had retired from 
the constitution”: as soon as this occurred the areola 
advanced in the usual way. In the sister the symptoms 
indicative of scarlet fever came on severely for about twelve 
hours ; then a rash showed itself upon the face and part of 
the neck, but in two or three hours suddenly disappeared, 
and the patient was free from every complaint; it was then 
observed that the vesicle had the usual areola, and this con- 
tinued till the fourth day, when it subsided, and scarlet fever 
again appeared and went through its course with the common 
symptoms. Vaccination has been repeatedly seen running 
its course along with scarlet fever, or measles, or chicken- 
pox. In the case of concurrent variola and vaccinia, if both 
diséases obtained equal mastery of the system, each pursued 
its own course as far as the Jocal phenomena were concerned, 
though even then the constitutional effects of the small-pox 
were often somewhat modified. If, however, the small-pox 
had got a distinct mastery of the system before the cow-pox 
it was unaffected by the latter; and the cow-pox did not 
exhibit its full local phenomena when the system was under 
the influence of the small-pox contagion. If, however, 
vaccinia precedes variola it modifies the latter, or altogether 
prevents its development. Comparative pathology often 
exemplifies this. Vaccine ]ymph produces vaccinia, and no 
disease but vaccinia. These remarks, preliminary to the 
subject matter proper of this paper, seem to me to be called 
for by the hazy knowledge of vaccination I have met with 
among young practitioners and from the manner of teaching 
it I have experienced. 

As regards, now, some accidents which may attend this 
great eaithly blessing (vaccination). In the first place, the 
vaccination may not ‘* take”; that means that the infective 
matter (vaccine) applied to the scratched surface of the skin 
does not affect the system and does not produce the desired 
vesicles. This accident may be due to the lymph 
being rabbed off before it has been absorbed, and can 
be avoided with a little care. The lymph should be 
thoroughly dried on the surface of the skin before the 
vaccinated spots are covered. Or the vaccine may not be 
“active” owing to its being not quite fresh, and having been 
stored too long. It should be used as soon as_ possible 
after removal from the vaccinifer. Secondly, in the case of 
vaccination of adults it may not succeed because they had 
been successfully vaccinated in infancy, and again about the 
age of fifteen or Jater. Thirdly, it seems hard «ccasionally to 
account for vaccination not succeeding till, a few days later, 
the child or the adult develops some other form of 
fever. For example, after a child has been carefully and 
properly vaccinated the vesicles do not appear, but he shows 
the morbillar or scarlatioal rash, or develops pneumonia. 
Either of these diseases bad first taken hold of his system 
and prevented the vaccine lymph from having its effect. 
It is most important to learn from those who bring children 
to be vaccinated that they are perfectly healthy and well, 
and have not recently been exposed to infection. Adults, 
too, should bear in mind that they ought to be quite well 
before being vaccinated. 

I have already mentioned that vaccinia affects the body as 
other constitutional diseases do ; hence it is needful to avoid 
colds or other accidents which may interfere with its 
running the natural course. Sometimes as the vaccinia 
abates the affected arm becomes very red, swollen, and 
painful, even down to the elbow, while there is sympathetic 
axillary lymphangitis. At its commencement this distressing 
condition can be relieved by painting the surface of the 
arm once or twice lightly with spirit of terebinth, avoiding, 
of course, the seat of vaccination. A saline aperient is also 
useful when the constitutional symptoms are severe. The 
amount and extent of the inflammation attending vaccina- 
tion varies according to the constitution and to the state of 
health of the person or child. From the third or fourth day 
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after vaccination, when the vesicles begin to form, the 
vaccinated spots should be protected from abrasion by stitch- 
ing some cotton-wool on the inside of the sleeve. Vaccination 
shields are in my experience very hurtful. As vaccinia finishes 
its course troubles often arise through the vaccinated spots not 
healing rapidly. Various circumstances account for this, the 
most important being that the crust is rubbed off during 
sleep. If, then, the vaccinated spots are not protected, not 
only are they liable to receive surrounding impurities, but 
may lead to auto-inoculation. In the out-patient department 
of hospitals such cases are frequently met with, and the 
infant’s mother wrongly ascribes it to the vaccine. Such 
impetiginous eruptions are really due to ill-health and 
uncleanliness and may appear on any part of the body. A 
form of eczema often attacks infants’ heads and likewise is 
ascribed to vaccinia without reason. After the vaccine has 
dried on the scarified spots the infant can have his usual 
bath, but on no account should moist applications be used 
over the vaccinated spots. It should be remembered, too, 
that the irritation of teething often accompanies vaccinia. 

The principal causes of bad and unprotective vaccination 
are, however, ascribable to the operator—the use of lymph 
taken at too late a period in the course of the disease, 
vaccinating with lymph removed from vesicles themselves 
badly developed or imperfect in character, the employment 
of lymph too long preserved, the use of a rusty or dirty 
lancet, and the manner of operating so that no blood is 
drawn and the lymph does not reach the cutis vera. It 
should be borne in mind that lymph from an exhausted 
vesicle is imperfect in power. It is improper, too, to vac- 
cinate with lymph removed from a vesicle after the areola 
has been fairly formed, and it is decidedly injurious to 
vaccinate with lymph which is undergoing suppurative 
deterioration. An occasional accident attending vaccination 
is erysipelas. 

In order to vaccinate always successfully great attention 
should be paid to details, and it requires a very decided 
degree of technical skill, patience, and experience. This 
is the more important when heifer vaccine is coming into 
general use. Its action is stronger than that of humanised 
vaccine. 

Trevenson, Aylesbury. 





NOTES ON THE TREATMENT OF 
SEA-SICKNESS., 
By M. CHARTERIS, M.D. Epry., 


PROFESSOR OF MATERIA MEDICA AND THERAPEUTICS AT THE 
UNIVERSITY OF GLASGOW, 

IN my winter lectures it has been my practice to speak of 
the climatic treatment of disease, and notably of the magic 
effect produced by sea voyages. I had also to point out 
that in many cases the patient's liability to sea-sickness 
prevented the full use of this the best of nature’s tonics, and 
in order to show my students how this disadvantage may be 
removed I have drawn their attention to the preparation 
called chlorobrom, which, as I know from personal experience, 
in many cases cures, and in all cases alleviates, sea-sickness. 
From time to time reports on its efficacy are sent to me by 
old students who have had experience at sea, and I have 
now some fresh cases to communicate. 

Six ship surgeons previously prone to sea-sickness, who 
during the last six months have, by following my directions, 
sailed to Calcutta and back without suffering the least incon- 
venience, report as follows. 

Examples of prophylactic treatment. — (a) Dr. Dunlop 
writes on Jan. 13th, 1897 :—‘' I am an indifferent sailor, and 
the prospect of a voyage to India in the capacity of a 
surgeon was marred by the thought that I would suffer from 
mal de mer. By following the directions given me as to a 
cholagogue, dietary, and dosage of chlorobrom, I suffered no 
ill effects from the voyage.” (/) Dr. McLure, on Jan. 23rd, 
1897, reported as follows :—‘* Ordinarily a poor sailor, by 
acting on your directions I was enabled to reach Calcutta 
without the slightest feeling of nausea, and although on the 
homeward voyage we had a very rough passage across the 
Bay of Biscay, 1 was equally free from any feeling akin to 
nausea or sickness.” (¢) Dr. McNaught, on Sept. 25th, 


1896, wrote infer alia: **In my own case I had an oppor- 
tunity of trying chlorobrom as a prophylactic remedy, and I 





feel sure it was the means on several occasions of warding 
off unpleasant attacks of sea-sickness.” The others testify 
in a similar manner. (d) Dr. Allan gives the following 
account of a case of prophylactic treatment: ‘‘ A Jady 
who had always suffered from sickness when the surface 
of the waters was troubled, was treated as follows. Before 
sailing she took, according to my advice, a smart calomel 
purge ; on retiring to her cabin in the evening she had one 
drachm of chlorobrom : next morning a light breakfast and 
then another drachm of chlorobrom. At noon—the steamer 
beginning to roll—she had three drachms, and I asked her 
to lie down for an hour or two; she didthis. She at no time 
felt sick, and in the course of the afternoon she expressed 
her astonishment and gratitude at such unaccustomed 
immunity.” 

Examples of curative treatment, CASE 1.—A man was very 
sick one hour after putting to sea. He had just partaken 
of breakfast. After the stomach was cleared he had a glass 
of soda water. live minutes afterwards he took twenty- 
five minims of spiritus chloroformi. The stomach being now 
soothed, he had two drachms of chlorobrom and one drachm 
every half hour for three doses. About noon he fell asleep. 
and awoke at 4 p.m. He had one drachm of chlorobrom and: 
also three grains of calomel. He ‘elt thoroughly well, and 
at 6.30 p.m. he sat down to dinner and enjoyed a hearty 
meal. The same course was pursued later when he 
sickened in the monsoon, and a similar happy result was 
obtained. 

Case 2.—A man, who had been previously free from any 
symptom of sickness, complained of depression and what I 
called mental pain and nausea. After taking a dose of 
calomel he lay down, and half-an-hour afterwards he was 
given half an ounce of chlorobrom. Towards night he felt 
better. At& P.M. and at 9 P.M. he took one drachm, and at 
10 p.M. two dracbms of chlorobrom. Next morning he was. 
up early and, as he expressed it, ‘‘as lively as a cricket.” 
For the next three nights he had one drachm of chlorobrom. 
At no time had he any return of the symptoms. 

These cases are almost picked at random and are illustra~ 
tions of the efticacy of chlorobrom. I have no hesitation in 
saying that, if administered in a sensible and thorough 
manner, chlorobrom will effectively meet each and every 
symptom of the dreaded sickness. And I am glad to give 
my testimony of the success of a treatment which I learned. 
within the walls of my University. 

Glasgow. 
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A CASE OF FOREIGN BODY IN A BRONCHUS. 
By T. LAUNCELOT ARCHER, M.R.C.S. ENG. 





In November, 1895, I was sent for to see a boy, aged 
nine years, who had been ailing for a few days, gradually 
getting worse. The temperature was 103°F., there was a 
rapid, full pulse, the expression was anxious, and he had a 
short spasmodic cough without expectoration. The lower 
lobe of the left lung was congested, but all the remainder of 
the lungs was clear. I saw the child daily for more than a 
week, during which time his temperature varied but little, 
the congestion did not clear up, and the cough was, if 
anything, worse, added to which there were violent retching 
and some diarrhoea. He also complained of great pain about 
the level of the ensiform cartilage on the left side. Eleven 
days after my first visit I received an urgent message saying: 
that the child waschoking. When I arrived he was pale and 
exhausted, but quiet. His mother said that he had had 
a violent fit of coughing, lasting for twenty minutes, 
followed by some blood-stained expectoration. On examining 
the sputa I found a piece of a nut of the size of a large 
bean, surrounded by blood-stained purulent matter and 
mucus of very offensive smell. The child passed a quiet 
night, coughing only three or four times, but expectorating 
purulent matter, and in the morning he was decidedly better ; 
from that time he steadily improved to complete recovery. 
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On inquiry his mother said that a fortnight before I was 
first sent for he was eating some nuts when a piece ‘‘ went 
the wrong way”; he choked and coughed for a time, but 
soon recovered himself, and she thought that he had got the 
offending morsel up, but from that time he had complained 
of pain in his chest and he had been a little unwell until I 
was sent for. I suppose that the nut found its way into one 
of the bronchial tubes which it closed up, causing the lung 
mischief and setting up some inflammation resulting in a 
small abscess, and so becoming loose was coughed up, as I 
have described, a month after the accident. The case is 
an unusual one, and as such I have thus briefly described 
it, thinking it may be of interest to other readers of 
THE LANCET. 
Vincent-square, S.W. 





A CASE OF POISONING BY OYSTERS. 
By Epwarp Buxton, M.D., F.R.C.S. Epry., D.P.H. 





ON Nov. 24th, 1896, at 9.30 p.u., I was hastily called toa 
man whom I found in bed writhing in the most intensely 
agonising pain in the epigastric region. I immediately gave 
him a hypodermic injection of half a grain of morphine 
sulphas and one-seventy-fifth of a grain of atropine 
sulphas, and applied flannels wrung out of hot water and 
sprinkled with laudanum over the region of the pain. Before 
my arrival he had fortunately vomited freely several times. 
When in the course of an hour or so the pain slightly 
moderated, upon inquiry as to the supposed cause of the 
trouble, I learned from him that he had arranged to dine 
with a few friends in the city (Liverpool) and to commence 
with he had three oysters. He was perfectly well when he 
sat down to dinner, but had not swallowed the oysters 
more than two minutes before a feeling of discomfort, rapidly 
merging into more and more acute painfulness, was felt in 
the stomach. Not wishing to disappoint his friends, he 
endeavoured to mask his condition, and partook of a little 
soup. The pain continued to get worse, however, but he 
still tried to bear it, and waited until the next course was 
served. The agony he then suffered overpowered him, and 
he was compelled to leave the hotel, and by means of cabs 
and railway reached his home, some five miles out of the 
city, and went to bed, where, as I have mentioned, I 
found him in great pain with symptoms of collapse rapidly 
setting in. I remained a considerable time with him and 
used morphine freely. The pain became somewhat modified 
by the opium, but lasted all the first night and following 
day. On the second day the pain had lert him, but he was 
exceedingly weak. I prescribed four-hourly doses of a 
mixture of three grains of subnitrate of bismath, ten 
minims of solution of perchloride of mercury, B.I’., and two 
minims of diluted hydrocyanic acid until the stomach could 
retain milk and soda water, and subsequently a little dry 
champagne. On the fifth day he was able to resume his 
duties, and his recovery was uninterrupted. 

The interesting point in this case arises from the exceed- 
ingly short period that elapsed between the time of 
swallowing the oysters and the onset of toxic symptoms. 

Waterloo, Liverpool. 








WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 
HospitaL. — The forty-eighth annual meeting of the 
Wolverhampton and Staffordshire General Hospital was held 
in the Bell Medical and Surgical Library on March Qth. 
The report showed that 1859 in-patients were treated during 
the past year; there were also 12,195 out-patients, who 
made 42,879 attendances. The average cost of the in- 
patients was £3 9s. 8d. per patient and £50 4s. 4d. per bed 
occupied ; the average stay in the hospital was twenty-three 
and three-quarter days. The total income for the past year 
was £8714 and the expenditure was £8461. At the meeting 
held a year previously attention was called to the necessity 
for renovating the operating theatre in order to adapt it to 
modern requirements, and it was now stated that the neces- 
sary alterations and re-furnishing were carried out under the 
superintendence of Mr. T. Vincent Jackson, the senior 
honorary surgeon, at a cost of £287 1ls., and that the 
theatre was re-opened on July 24th last by Mr. Christopher 
Heath. In the afternoon a reception was held in the hos- 
pital and grounds by Mrs. Thorneycroft and Mrs. Twentyman. 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nis! quamplurimas et 
morborum et dissectionum historias, tum aliorum tum _ proprias 
collectas habere, et inter se comparare.—Moraa@ni De Sed. et Cans. 
Morb., lib. iv. Proemium, 


ST. MARYS HOSPITAL, 


PERFORATION OF THE STOMACH BY CHRONIC ULCERATION 3 
PERITONITIS ; LAPAROTOMY AND SUTURE OF 
ULCER ; RECOVERY. 
(Under the care of Mr. A. QUARRY SILCocK.) 

Or the many morbid conditions at one time considered 
purely medical which have of late years been handed over to 
the surgeon, few give more satisfactory results from surgical 
treatment than perforation of a simple gastric ulcer; but it 
is essential that only a few hours sbould intervene between 
the perforation and the laparotomy, and the satisfactory 
ending of Mr. Silcock’s case, though perforation had occurred 
twenty-four hours before operation, must be attributed to the 
careful cleansing of the peritoneum in the neighbourhood 
of the perforation. The method employed in this case to 
cover the perforation has been used for the treatment of 
dilated stomach, asin a case under the care of Dr. Ewart 
and Mr. Bennett.’ 

A woman, aged twenty-five years, was brought to St. 
Mary’s Hospital by Mr. E. Archer Wood, of Dulwich, on 
July 11th, 1896, suffering from perforating gastric ulcer 
and peritonitis. Her history was as follows. She had been 
in delicate health since the age of sixteen years. On 
Sept. 5th, 1895, she suffered from hemorrhage from the 
stomach and much vomiting. Since that date she had been 
under treatment for gastric ulcer from time to time, having 
once been an in-patient at Charing Cross Hospital. 
On the evening of July 10th, 1896, at 11 o’clock, 
whilst out for a walk, she was suddenly seized 
with pain in the left hypochondriac region, vomiting, 
and collapse. She was seen and attended immediately 
by Mr. Archer Wood, who diagnosed perforation of «a gastric 
ulcer and prescribed such treatment as was possible 
under the circumstances ; he prohibited any food or fluid by 
the stomach, and accompanied her on her journey to 
St. Mary’s Hospital the next day. When seen by Mr. Silcock 
on the evening of the 11th, nearly twenty-four hours after 
the accident, she was evidently extremely ill and very pallid. 
The pulse was 100 per minute, regular, and fairly strong. 
Her temperature was 100°F. The tongue was somewhat 
dry. The respiration was entirely thoracic, 20 per minute ; 
the diaphragm did not descend in inspiration; the 
abdomen was considerably distended, the distension being 
evenly distributed. She complained of pain and _ tender- 
ness all over the abdomen, but especially in the left 
hypochondriac region. On percussion the abdomen was found 
to be generally tympanitic. The liver dulness was lost. The 
urine was normal. She was at once taken to the operating 
theatre. An incision about four inches long was made, 
commencing one inch to the outside of the ensiform cartilage 
and carried outwards on the left side parallel to, and about 
half an inch below, the lower border of the ribs. On the 
peritoneum being opened a large amount of gas escaped. 
The wound was found to be immediately over the perforation 
of a large gastric ulcer, through which white curds of 
milk-mixed with gastric juice were escaping. The perforation 
was in the anterior wall of the stomach about two 
inches to the left of the middle line. A stomach tube 
was passed down the cesopbagus, about ten ounces of fluid 
containing a good deal of white curd were syphoned off, 
and the stomach was thoroughly washed out. Around the 
perforation the stomach wall was indurated and covered 
with lymph. The zone of induration extended through all 
the coats and for an area roughly three-quarters of an inch 
in width beyond the margin of the perforation, which was 
about the size of a No.9 catheter. The silk sutures, inserted 











1 Tog Lancet, July 4th, 1896, p. 8 








1148 THE LANcET,] 


HUNTERIAN SOCIETY.—MANCHESTER MEDICAL SOCIETY. 


(Apri 24, 1897. 





after the method of Lembert with a view to closing the 
perforation, tore out by reason of the want of flexibility 
and friability of the infiltrated tissues, only one holding. 
The stomach wall was therefore widely reduplicated, 
the folds being vertical and made outside the zone 
of leathery induration, so that the perforation was 
overlapped by them; their peritoneal surfaces were 
brought into contact and fixed by silk sutures. The 
peritoneum in the immediate neighbourhood of the 
incision was then thoroughly cleansed by sponges and 
irrigation so far as was possible. The parietal wound was 
closed by sutures, except for a short distance over the site of 
the ulcer; the sutures passed thorough the entire abdominal 
wall, including the peritoneum and the integument. A 
gauze tampon was lefcin the open part of the wound for 
drainage. Dressings of cyanide gauze and wool were used. 
She was treated by nutrient enemata until July 22ad, 
when small quantities of liquid food were given by 
the mouth at frequent intervals. The recovery was un- 
interrupted, except that the wound suppurated, some fever 
being thus engendered in the earlier days after the opera- 
tion, and she was discharged from the hospital on Aug. 29ch. 

Remarks by Mr. St.cock.—Two points in connexion with 
this case are worthy of note. In the first place, a consider- 
able extravasation of the contents of the stomach into the 
peritoneal cavity had occurred during the somewhat 
lengthened interval between the time of actual perforation— 
as indicated by the sudden supervention of pain and 
collapse—and that of the operation; in that interval, quite 
contrary to the emphatic and reiterated orders of Mr. Wood, 
it was evident that the sympathising friends bad induced or 
allowed the patient to ingest a quantity of milk. Indeed, so 
considerable was the amount of the contents of the stomach 
found in the neighbourhood of the perforation, and so 
marked was the peritonitis, that the chances of recovery 
seemed at the time of the operation to be but slight. 
Another point is the success which followed the manceuvre 
of making wide folds of the stomach wall so as to cover the 
perforation. It will be remembered that a somewhat similar 
proceeding has been recommended and adopted in America 
in cases of dilatation of the stomach with a view of lessen- 
ing its cavity. One feared lest by some sudden strain, as 
by vomiting or coughing, the frail hold which the 
sutures had on the wide duplicatures might give way, and in 
any case the strain upon them must have been considerable, 
but fortunately there was no sickness after the operation. 
‘The use of the gauze tampons, now a favourite device with 
surgeons in similar cases, no doubt played its part in 
securing adequate drainage. The patient was last seen 
at the end of November, and had married. She would not 
be dissuaded from taking this step, although warned that 
the consequences might be serious; she was carefully 
carrying out the directions of Mr. Wood as to diet, and did 
not suffer from any pain after food; in fact, she was 
practically well. 


Medical Societies. 
HUNTERIAN SOCIETY, 





E-vrhibition of Cases. 

A CLINICAL meeting of this society was held at the 
London Institution on April 14th, Dr. G. E. HerMay, 
President, being in the chair. 

Dr. BUTLER HARRIS gave a demonstration of the Treat- 
ment of Chronic Ulcers by Ozone.—Dr. F. J. SmituH remarked 
on the probable usefulness of ozone in chest disease.—Dr. 
HAkkIs pointed out that it would be too irritating. 

Dr. J. H, SegueiRa showed a case of Infantile Hemiplegia 
in a girl, aged three and a half years, which followed after 
a fit; the paralysis involved the left side. He referred to 
two other cases; in all three recovery had taken place 
except in the arm affected. A distinction was drawn between 
cases of a congenital nature and those following a febrile 
attack. 

Dr. F. J. Smiru showed a case of Spastic Paraplegia ina 
child aged tive years. She had always been healthy except 
for the condition of the legs, in which there were increase 
of Knee-jerks and ankle-clonus.—Remarks were made by 
Mr. A. H Tuppy and Dr. Sr. CLain SHADWELL. 

Dr, J. F. Woops showed two cases of Trigeminal Neuralgia 





successfully treated after three or four sittings by Hypnotism 
and Suggestion. Both these cases had been operated on 
previously by Mr. Charters Symonds, who had removed 
Meckel’s ganglion in one case and had divided the infra-dental 
nerve in the second, and had attempted on another occasion 
to reach the third division of the foramen ovale without 
success. oth cases only temporarily improved and 
eventually relapsed into their former condition after surgical 
treatment.—Nemarks were made by the PRESIDENT and 
Dr. GLOVER Lyon. 

Mr. Hope GRANT showed a man who had suffered from 
Numbness in the Thumb, Forefinger, and Middle Finger of 
the Left Hand, with inability to flex them; sensation was 
diminished ; he bad had rheumatic pains for two years 
somewhat like ‘‘lightning pains.” There were no loss of 
knee-jerks and no ankle-clonus; the pupils were insensitive 
to light, and there was no reaction to accommodation. The 
patient reeled when standing with his eyes shut. He had 
had a chancre in his youth and had been a hard drinker. 
Remarks were made by Dr. GLovreR Lyon, Mr. A. H. TuBBy, 
and Dr. F. J. SMiTH. 

Dr. GLOVER Lyon showed a case of Fibrosis of the Left 
Lung with Paralysis of the Left Vocal Cord and with the 
left pupil smaller than the right. 





MANCHESTER MEDICAL SOCIETY. 


Peripheral Neuritis in Pregnancy and the Puerperium.— 
Notification of Phthisis. — Unusual Condition of the 
Sple en, 

A MBETING of this society was held on April 7th, Dr. 
GRAHAM STEELL being in the chair. 

Dr. Ernest 8. REYNOLDs gave a short communication on 
the forms of Peripheral Neuritis occurring in Pregnancy and 
the Puerperium. He separated those cases obviously due to 
injury or inflammation of the nerve roots in the pelvis from 
those of multiple neuritis affecting the arms or legs, or both, 
in which some poison was probably the cause. He pointed 
out how often in the latter cases there had been persistent 
vomiting of pregnancy, and related a case in which this had 
occurred. 

Dr. JAMES NIVEN read a paper on the Notification of 
Phthisis,' in which be pointed out that with regard to the 
modes of transmission of tuberculosis and the means by 
which such transmission can be intercepted our knowledge is 
more complete than in the case of any other infectious disease. 
Notification of phthisis to be of much value must be com- 
pulsory. Difficulties will arise in connexion with the 
expense of notification ; but the expense is not prohibitive. 
The class of cases which require notification comprises 
tuberculous phthisis, tuberculous diarrhea, tuberculous 
glands and ulcers whatever may be the cause of the 
ulceration—in fact, all cases with well-marked discharge. 
In order to enable us to exercise some control over 
our public milk-supplies we also require notification 
of cases of tabes mesenterica. In connexion with the 
practical routine of notification it will be necessary 
(1) to make a careful record ledgered for names, 
addresses, and places of occupation of the cases reported— 
such a record will be of immense importance in tracing 
the pathways of infection; (2) to ascertain and remove 
the conditions which have proved active in producing the 
disease in the cases notified ; (3) to see that strict personal 
hygiene is carried out for each case reported both in his own 
interest and that of others—this the medical attendant would 
be expected to see to, but information would be obtained by the 
delegates of the health office as to the steps actually taken ; 
(4) to carry out disinfection and other arrangements for 
cleansing and for the maintenance of cleanliness in the 
surroundings of the tuberculous person, to disinfect rooms 
vacated by phthisical patients in hotels, lodging-houses, &c.; 
(5) to enable the medical staff of the health department to 
collect information and make investigations as to the con- 
ditions of propagation of tuberculosis with a view to pre- 
vention; (6) to enable education in preventive measures to be 
applied at the most useful time and in the most useful way; 
and (7) to assist the health officer in tracing tuberculous food 
infections. 

Mr. C, E. RicHMOND showed a Spleen enclosed by a layer 
of very tough fibrous tissue which was two inches thick in 





1 This paper will shortly appear in our columns.—Eb. L. 
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some places. This layer was apparently organised inflamma- 
tory deposit ; it contained bloodvessels of considerable size 
and was outside the spleen capsule. The spleen pulp itself 
almost everywhere showed cirrhotic changes. The patient 
was a female aged twenty-eight years. ‘There had been pain 
and gradual enlargement for two years, but there was no 
history of syphilis or ague. The condition of the blood and the 
clinical phenomena were not at all those of leucocythwmia. 
The other viscera generally were healthy. 





BRADFORD MEDICO-CHIRURGICAL 
SOCIETY. 





Exhibition of Speeimens.—Injury to the Brachial and 
Cervical Plexuses of Nerves.—A Case of Tetanus treated 
by Antitorin; Recovery.—Lupus of the Vayina.—Trin 
Labour.— Vaginal Hysterectomy for Cancer. 

A MEETING of this society was held on April 6th, the 
President, Mr. GoprrReY CARTER, being in the chair. 

Dr. Evuricn gave a demonstration of Microscopical 
Specimens illustrating Locomotor Ataxy affecting the Cervical 
Region of the Cord, Ataxic Paraplegia, and Psammoma. 

Dr. HOWARD GLADSTONE related two cases of old-standing 
Injury to the Brachial and Cervical Plexuses of Nerves, and 
described the appearances of the structures of the forearm 
as seen on dissection of the limb after amputation. 

Dr. CHAPMAN related a case of Tetanus treated by Anti- 
toxin and resulting in recovery. The patient was a man, 
aged twenty-seven years, who sustained a lacerated wound 
of the forearm. Tetanic symptoms commenced after a lapse 
of eighteen days ; the wound kad not suppurated freely, but 
there were some redness and gaping of its edges. The 
temperature was 100°F. The spasms were of moderate 
severity, but the patient was scarcely ever free from 
some spasm; they continued for eleven days, during 
which time 360 grains of antitoxin were administered 
subcutaneously. On the fourth day a macular rash 
appeared on the sides of the chest wall. One week 
after admission the patient became delirious and remained 
so for a fortnight. About the time that the administration 
of antitoxin was stopp2d pain and tenderne:s of several 
joints were noticed, and these symptoms persisted for some 
three weeks, although during the greater part of this time 
there was no febrile disturbance. Dr. Chapman said that 
the part played by the antitoxin in the successful issue of 
the case was somewhat doubiful, as from the first the 
prognosis was favourable, owing to the considerable lapse 
of time (eighteen days) between the receipt of the injury 
and the onset of tetanic symptoms.—Dr. CAMPBELL, Dr. 
Horrocks, and Dr, SH1AcH discussed the case. 

Dr. HORROCKS showed a specimen of Lupus of the Vagina 
and made some comments on ulceration affecting the orifice 
of that canal. He said that there was a group of 
symptoms—namely, local smarting and aching pain, much 
increased by micturition, defecation, and coitus—associated 
with a condition of injection with superficial ulceration of the 
mucous membrane of the vulva, together with a whitish dis- 
charge. He further affirmed that these symptoms were not 
relieved by simple local treatment such as vaginal injection 
and emollient applications, or even by scraping the ulcers 
and applying caustic, as in the treatment of lupus, but 
that the only successful treatment was by free and deep 
excision of the ulcers, which had been followed by cure 
in a number of cases. Dr. Horrocks called attention to 
another condition of the parts associated with symptoms 
suggesting caruncle of the urethra. On examination 
there is found, instead of the vascular papilloma 
(caruncle) a mass of exuberant granulaticns blocking 
the urethral orifice and having the colour of lupus; these 
may spread on to the vestibule or along the floor of the 
urethra to the opening of the bladder, and may cause incon- 
tinence of urine. The ulceration spreads very slowly, but is 
very resistant to all treatment. This condition may be 
associated with the shallow ulceration of the vulva pre- 
viously described. Dr. Horrocks pointed out that the con- 
fusion of true caruncle with this lupoid condition of the 
urethral orifice bas led to the idea that caruncles may recur 
after removal. 

Mr. HEBBLETHWAITE related a case of Twin Labour jn 
which unusual difficulties occurred. 

Dr. RABAGLIATI described three cases of Vaginal Hyster- 
ectomy for Cancer by Martin’s methoc, Tne results weie 





immediately successful, but in two of the cases recurrence 
of the disease took place after two and eight months 
respectively. 

Dr. ARNOLD EvANs showed specimens of Measly Pork, 
and demonstrated the cysticercus of the tania solium under 
the microscope. 


Aebieos and Hotices of Books, 


the Pathology and Surgical Treatment of Tumours. By 
N. SENN, M_D., Ph.D., LL.D., Professor of Practice of 
Surgery and Clinical Surgery, Rush Medical College, 
Professor of Surgery, Chicago Polyclinic, kc. Illustrated 
by 515 Engravings, including Coloured Plates. Phila- 
delphia: W. Lb. Saunders. Pp. 709. Price $6. 

Tuk name and work of Professor Senn of Chicago are so 
well known in England that the appearance of a treatise 
by his hand on so important a surgical subject as tumours 
must awaken general interest. 

The volume naturally resolves itself into two parts: a 
portion dealing with the pathology of tumours, and a portion 
which is concerned with their treatment, though in the work 
itself the two divisions of the subject are mingled together, 
as the description of each variety of tumour is followed by 
an account of the appropriate treatment. 

The first question which presents itself in the pathology is 
naturally, ‘‘ What is a tumour?” The author, in answer, 
emphatically lays down the proposition that ‘‘a tumour isa 
localised increase of tissue, the product of tissue-prolifera- 
tion of embryonic cells of congenital or post-natal origin, 
produced independently of microbic causes.” This is prac- 
tically Cohnheim’s theory, with the not unimportant modi- 
fication that the embryonic cells may be of post-natal 
origin, ‘‘ being derived from pre-existing mature tissue in 
consequence of injury or disease, and failing to undergo the 
normal transformation may give rise to tumour formation in 
the same manner as embryonic cells of fetal origin.”” The 
same idea is re-stated as follows: ‘* We regard the matrix of 
embryonic cells as the essential cause of tumour-forma- 
tion, without which all intrinsic and external exciting 
causes are inadequate to produce a true tumour.” Cohn- 
heim’s theory of the ‘‘embryonic” origin of tumours was 
at one time very generally accepted, partly because 
of the extremely simple way in which it explained the 
existence of various forms of tumours, and partly because no 
other theory of any value could be advanced ; but, except in 
the teratomata, the support which this theory receives from 
ascertained facts is very slight, certainly not more than 
sufficient to justify it being considered a very ingenious 
hypothesis, capable of explaining in a fairly satisfactory 
manner the occurrence of some tumours, and therefore it 
must be decidedly misleading to a student to have the 
theory, ingenious though it may be, stated as a fully 
ascertained fact. Dr. Senn further holds that to obtain a 
tumour of any special variety of tissue it is necessary that 
the ‘‘ embryonic matrix” should be composed of embryonic 
cells identically the same and not merely derived from the 
same blastodermic layer. Thus we are told that ‘‘ heterotopic 
chondroma” must have arisen from ‘‘a matrix composed of 
embryonic cartilage cells.” The theory certainly seems to 
require a rather reckless scattering throughout the body of 
useless embryonic cells. There is another part of Professor 
Senn’s definition from which we must dissent. In one of the 
passeges already quoted we are told that a tumour is ‘ pro- 
duced independently of microbic cause.” We practically 
agree with him when he says that ‘ the microbic origin of 
tumours ...... has not been established by any convincing 
experimental investigations or clinical observations,” though 
there are not wanting facts that are most easily explicable 
on this supposition ; but Dr. Senn goes on to say: ‘‘ Should 
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future research demonstrate a direct causative relationship 
between certain yet unknown bacteria and the growth of some 
of the tumours, such tumours would have to be eliminated 
from this group of pathological products and classified with 
the granulomata.” That is to say, if carcinomata should ever 
be shown to be due to a micro-organism, then a scirrhus of the 
breast would no longer be a tumour. This is surely a reductio 

i absurdum, Der. Senn does not seem to recognise that, 

hough it may be convenient to try to obtain a pathological 

definition of a tumour which will embrace all those 
‘*swellings” which are usually classed as tumours, yet 
the word is generally and most conveniently used in a 
clinical sense. Certainly in the definition no etiological 
element should be introduced while we are still absolutely 
ignorant of the exact cause of any tumour whatsoever. 

The pathological anatomy of the various growths is well 
described, and the clinical characters are excellently given. 
Numberless illustrations accompany the descriptions of the 
structure of the tumours; many of them are original, and 
some are admirably reproduced in colours. The classification 
adopted is simple, depending primarily on the blastodermic 
origin of the tissue in which the tumour appears. 

Though we can speak very favourably of the pathological 
section of the work, yet, bearing in mind the author’s 
reputation as a surgeon, we turn with the most interest to the 
clinical portion of the volume. A chapter is devoted to the 
general principles of the treatment of new growths, and 
here we find laid down careful rules for the palliative and 
curative treatment, with a description of the various methods 
which have been employed at different times. As we have 
already mentioned, the pathological description of each tumour 
is followed by its treatment, and in this way descriptions of 
a large proportion of the operations of surgery are given; 
for instance, we find an account of hysterectomy in the section 

evoted to the treatment of carcinoma of the uterus, and of 
nephrectomy for the same disease in the kidney ; the opera- 
tion of gastrostomy is described in the account of the treat- 
ment of malignant stenosis of the cesophagus, and 
rhinoplasty is given with carcinoma of the nose. Naturally 
the result is that the volume is large, but its excellence 
prevents it from being too large. The paper and printing 
are perfect. We must confess that we think the index might 
easily have been fuller, for it at present contains no 
reference to many of the subjects of which the book treats. 
Tke volume is inscribed to the memory of Samuel David 
Gross, and we can give no higher praise than to say it is 
worthy of such a dedication. 





JOURNALS AND REVIEWS. 

The Practitioner.—The most interesting paper in the April 
number of this journal is one by Mr. Watson Cheyne upon 
the Prophylactic Injection of Anti-streptococcic Serum. 
Mr. Cheyne has tried this method in three cases of removal of 
malignant disease about the tongue and the upper part of the 
pharynx ; two of the patients recovered without any of the 
septic troubles which are so wont to follow such operations, 
the third died from a cerebral embolus washed into the 
brain from the lingual artery, and in this case there was a 
slight amount of sloughing. This method of protection 
certainly seems to promise well. Dr. Walter Smith reports 
an interesting case of Fuetid Suppurative Pericarditis. The 
Hero of Medicine for the month is Sir Charles Bell. 

Quarterly Medical Journal for Yorkshire and Adjoining 
Counties. —The opening article is a clinical lecture on 
Differential Diagnosis, delivered by Dr. W. R. Gowers ; the 
patient suffered from weakness of the legs with excessive 
knee-jerks and an affection of speech. Dr. G. Sims Wood- 
head describes the effect of a temperature of 50° or 60°C. in 
modifying the pathogenic activity of tubercle bacilli con- 
tained in tuberculous milk. He looks forward to the time 





when a saprophytic tubercle bacillus may be demonstrated 
which, though non-virulent in itself, may be the means of 
continuing the life of the tuberculous virus outside the body 
for very long periods. Mr. H. Lockwood (Sheffield) gives an 
account of a case of Myositis Ossificans in a boy aged four 
and a half years. 

Edinburgh Medical Journal.—Dr. J. Batty Take contributes 
the first instalment of a paper on Clinical Cases illustrative 
of the Insanities. The brain of one of the patients, who died 
on the seventh day from acute mania, yielded cultivations of 
a bacillus of uncertain classification, which, however, had 
no pathogenic effect on guinea-pigs or rabbits. Dr. Tuke 
refers to various observers who have found micro-organisms 
in the brain or cerebro-spinal fluid of the delirious or insane. 
Dr. W. P. Herringham (London) describes a case of 
Paroxysmal Tachycardia, and gives a summary of fifty-three 
recorded cases. Dr. A. Francis Dixon (Dablin) writes on the 
Course of the Taste Fibres. He criticises the view held by 
Dr. W. R. Gowers that the fifth nerve is the nerve of taste, 
and concludes that taste impulses reach the brain by the 
seventh and ninth nerves. 

Dublin Journal of Medical Science.—Mr. W. I. Wheeler 
gives a summarised account of sixty-one cases in which he 
either partially or completely excised the tongue. Several 
of these patients, operated on for cancerous disease, had no 
return of it afterwards for periods varying from one to 
fifteen years. Dr. Montague L. Griffin describes a case of 
enormous enlargement of the spleen unattended by leukzmia. 
The patient measured fifty-five inches round the waist. 
After twenty-one months’ treatment with liquor arsenicalis 
the splenic area of dulness became normal and the patient 
regained good health. 

Treatment.—The first two numbers of this new journal of 
practical medicine and surgery contain a variety of interest- 
jog original articles by writers each of whom is an authority 
on the subject of which he treats. The first paper in the 
first number is by Dr. James Taylor and fully describes the 
Management of Cases of Acute Myelitis. The patient should 
lie on a water-bed and every precaution should be taken to 
prevent the formation of bed-sores ; constipation may often 
be diminished by belladonna extract; any form of counter- 
irritation is inadmissible until there is no further danger of the 
jnflammation extending, but when this stage is reached the 
Paquelin cautery may be cautiously applied to the back. 
Dr. G. A. Sutherland writes on the Use of Chloral Hydrate in 
Some Diseases of Children ; in his hands it has proved very 
useful in epilepsy, progressive chorea, and asthma. The 
articles in the second number include a good one by Dr. 
J. W. Silk on the Preparatory Treatment of Patients subjected 
to Anesthesia. The editorial notes and comments, reviews 
of books, and abstracts from current literature supply a large 
amount of valuable information in a very convenient form. 
The price of the journal is 6d., and it is published on the 
second and fourth Thursday in each month by the Rebman 
Publishing Company, 11, Adam-street, Strand. 


The Veterinary Journal for this month contains Notes on 
the Roorkhee Disease by Veterinary-Captain H. J. W. Mann, 
a disease in which innumerable filaris are demonstrated, 
filarie which in appearance are said to resemble somewhat 
closely the parasites found in surra, but which differ from 
these organisms in that they do not attack the red blood 
corpuscles, but appear rather to confine their attention to the 
liquor sanguinis. Eight Cases of Tetanus in the Horse treated 
with the aid of Behring’s Tetanus Antitoxin are here recorded, 
the record being taken from the Deutsche Thierdrztliche 
Wochenschrift, from which it is argued that Behring’s anti- 
toxin when administered at the proper time and in suffi- 
ciently large amounts (in some cases amounts measured in 
litres) can cure tetanus in the horse. The results obtained 
differ materially from those recorded by Nocard, but the 
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author, Veterinary-Surgeon Casper, maintains that these 
differences are accounted for almost entirely by the greater 
potency of the serum supplied by Behring with which he was 
able to work. (We should also add the enormous doses that 
could be used.) He says that ‘‘ differences in results must 
accordingly be sought in the difference in effective value of 
the antitoxin employed, and there will be no difliculty in 
tracing. them.” Accounts of clinical cases and the ‘Order ” 
of the Board of Agriculture as regards the muzzling of dogs 
are also given, whilst the veterinary profession are warned that 
another serious outbreak of pleuro-pneumonia has occurred 
in Eagland. The Experimental and Clinical Study of the 
Aspergillus Famigatus is continued, and a number of other 
pipers and abstracts, notes and news, and reports of veteri- 
nary associations are also given. 


The Veterinarian for April contains several interesting 
original articles, the first of which, by Veterinary-Captain 
R. W. Darke, is a note on Malarial Fever or ‘‘Surra” in 
Horses in India, a disease very similar to the tsetse-fly disease 
of South Africa. An interesting parallel between the 
organisms found in malarial fever in man and those met with 
in the blood of horses is drawn, though the author does not 
alduce sufficient evidence to prove that the diseases are 
identical or are caused by the same parasite. Mr. A. F. 
Mettam contributes an account of a case of Cyclopia in the 
Sheep. In this number there is also an article by the late Pro- 
fessor Walley, Principal of the Royal Dick Veterinary College, 
Edinburgh, on the Prevention and Sappression of Contagious 
Diseases of Animals, the last important paper written by 
him. He draws a distinction between contagious diseases, 
infectious diseases, and those which are both contagious and 
infectious. In the first group are included in the present 
part of the paper ‘‘specific urethritis” and ‘‘ rabies,” two 
diseases which he maintains are purely contagious or infec- 
tious only in a limited degree. The Month’s Progress and 
some interesting notes on Current Topics will be read with 
interest by members of both the veterinary and medical 
professions. The reports of the various veterinary societies 
are also of considerable interest. 

In the Phonographic Record for April Dr. Gowers, after 
narrating a Case of Hzemoptysis accepted for Insurance as a 
Loaded Life, lays down the principle that recurring hemor- 
rhage from the lungs, however slight, should preclude 
insurance. Mr. Lamming Burton concludes his interesting 
Notes on the Life of a Ship Surgeon, and says that for 
pleasure, for health, and possibly for the experience to be 
gained, the life is to be recommended; but the man 
who takes a ship in the hope of making money or 
reading for an examination will find he has made 
a mistake. The life grows on a man, making it more 
and more difficult for him to settle down to the 
humdrum routine of general practice; unless he is a 
teetotaler and on a good line he will be out of pocket, and 
the life in time has a lowering tendency, so that a man’s 
sympathies are blunted. But for teaching self-reliance and 





confidence in one's self the life is an excellent monitor. A ship | 
surgeon should unite a trinity of virtues in a unity of body, | 


and should be a medical man, a sailor, and a card-player. 
If he can sing or play some musical instrument and has a 
stock of novels he will be all the more popular. Mr. Peyton 
Beale writes upon Flat-foot and its Treatment, whilst a short 
account is given of the efforts which the Society of Medical 
Paonographers has made to render the inclusion of shorthand 
in the medical preliminary examination practically effective. 


Scottish Medical and Surgical Journal.—Professor D. J. 
Hamiltoa (Aberdeen) criticises the view that pulmonary 
hemorrhagic infarction (pulmonary apoplexy) is due to 
embolism, and argues that it is caused by blood from 
ruptured capillaries injecting a group of air vesicles and 
their attendant bronchus. Dr. G. T. Beatson (G'asgov) 





discusses the Value of Cachexia in the Diagnosis of 
Malignant Disease, and describes a case in which well- 
marked cancerous cachexia was associated, not with cancer, 
but with myoma of the uterus. Dr. T. G. Nasmyth gives 
details of the distribution of cancer in Scotland. Altogether 
there are nine original articles. 

Mercy and Truth —The mission hospitals described this 
month are those at Pakhoi and at Hangchow, both in China. 
There is an article stating that the committee of the Church 
Missionary Society feels that, as a general rule, it is better 
for a medical missionary not to be in holy orders. 

The Journal of Pathology and Bacteriology. Edited by 
G. Sims Woopneap, M.D. Edin. Vol. 1V., No. IL[. March, 
1897. Price 8s. 6¢d.—-1. The Varieties of Ankylosis by Bone in 
different parts of the Skeleton, by Joseph Griffiths, in which 
the normal ankylosis which occurs between certain bones 
before birth or at different periods during life, as well 
as those due to pathological conditions, are fully con- 
sidered and illustrated. 2. The Mechanism of Reaction to 
Peritoneal Infection, by Herbert E. Durham. In this 
paper the changes that take place in the peritoneal 
fluid are very clearly described, and Mr. Durham 
makes some suggestions 2s to the nomenclature of 
the cells found which will probably prove very useful. 
Part of this important research was recently communicated 
to the Royal Medical and Chirurgical Society, and reported in 
THE LANceET of March 13tb, 1897. 3. The Toxins and Anti- 
toxins of Symptomatic Anthrax, by William Hanna. 4. Re. 
sistant Forms of the Pneumococcus, by J. W. Eyre and 
J. W. Washbourn. 5. A Case of Fibrinuria in a Child, by 
David M. Greig. 6. Fibro-lipoma of the Kidney, by A. 8. 
Warthin. 7. Keratinising Epithelial Tumour of the Scalp, 
by 8. G. Shattock. 8. Formalin as a Preservative for Culti- 
vations of Bacteria. By this method the growth of 
organisms on different media can be stopped at any period, 
characteristic appearances are preserved, and the specimens 
utilised for teaching purposes. 

Australian Medical @azette.—In the February number 
Mr. G. T. Hankins records a case in which, during the 
removal of a sarcoma from the left subclavian triangle, the 
thoracic duct was accidentally wounded. Mr. Hankins then 
divided the duct completely across and ligatured both ends. 
The patient made a good recovery, and has, so far, 
suffered no inconvenience and has rained 7} 1b. in weight. 
De. Sydney Jamieson describes three cases of beri-beri in 
Chinamen associated with jaundice, in which, post mortem, 
he found that the bile-ducts were dilated and filled with 
numbers of fluke (distoma sinense). The gall-bladder and 
common bile-duct contained no flukes. He ascribes the 
jaundice to the obstruction of the ducts by the flukes. 








Geto Inventions, 


THE STETHONOSCOPE. 

Wh have received from Messrs. Maw, Son, and Thompson, 
of Aldersgate-street, 1.C., a specimen of the stethono- 
scope, an instrument constructed on the principle of 
the microphone, and intended to be attached to the 
ordinary binaural stethoscope, in order to magnify the 
sounds within the chest. It is stated to be of English 
manufacture, and it is claimed for it that ‘‘the variety 
of riles can be most easily distinguished, and areis of 
tubular breathing can be mapped out with greater facility 
than heretofore. ...... Murmurs can be distingu’ste | which 
under other circumstances would pass unnoticed.” The 
instrument certainly magnifies sound, but though there are 
fewer noises produced by creakings cof the instrument itre £ 
than in the case of the phonendoscope, there are spontaneous 
noises which at first are very — It does not appear to 
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magnify all sounds equally, and during a somewhat extended 
trial of the instrument we have found no instance in which any 
more information has been obtained about a case than bad 
already been made out by the ordinary binaural stethoscope, 
except in the case of adults with much deposit of fat on the 
chest wall, in which the magnification of the sounds was 
of distinct advantage. The instrument is small and can 
quite well be carried about in the waistcoat pock«ct. A chest 
piece for the binaural stethoscope is supplied with the 
instrument. The price, in case, is 21s. 6d. 





NEW SURGICAL NEEDLES. 

Messrs. MAYER AND Me urzer, of 71, Great Portland- 
street, have sent us a set of twelve newly designed surgical 
needles, which they have called WHagedorn’s Reversed 
Needles. ‘The first six figures of the illustration show the 
exact size and shape of the fully curved needles; the next 





figure similarly represents the largest of the six needles of 
the straighter pattern. ‘The advantage of Hagedorn’s needle 
is claimed for this pattern in respect that the point is flat, 
but the eye being reversed, or, in other words, pierced not 
from side to side of the needle but from front to back, the 
needle can be held firmly with any ordinary holder, thus 
dispensing with the costly Hagedorn’s needle-holcer. 








Analytical Records 
THE LANCET LABORATORY. 
SCHACHT'S amen FLUIDS. 


R CRESCENT, CLIFTON.) 


*, Scrtacicr, anv Co,, 52, Rovat York 
SATISFACTORY combinations of the active digestive prin- 
ciple of malt with pepsin are the exception rather than the 
rule, and practitioners will accordingly welcome the intro- 
duction by Messrs. Giles, Schacht, and Co., of three 
excellent and reliable preparations of this oréer. We have 
thoroughly tested the ‘‘Schacht Bi-digestive Fluid,” 
which is a combination of their ‘‘pepsina liquida” 
with a very active fluid malt. It proved to act 
powerfully, under proper conditions, both upon white of 
egg and starch, converting them into easily assimilated 
food substances. In addition it is by no means unpleasant 
Bi-digestive Tonic” exhibits 
and degree of digestive 


to the taste. The ‘* Schacht 
a similar excellent composition 
activity, but contains also the bromo-bypophosphites of lime, 
iron, and potash, with cinchona and nux vomica. We had 
no ditticulty in demonstrating the presence of each of the 
constituents thus enumerated ; it should prove to be a reliable 
and valuable therapeutic combination. The third preparation, 


known as ‘Coca Bi-digestive,’’ possesses again the active 
digestive properties of malt, diastase, and pepsin. It is 
suggested as possessing restorative and stimulant properties 
referable to the presence of coca extract, and is indicated 
in nervous depression as a useful digestive agent or in 
other debilitated conditions. We were easily able to 
separate the cocaine on suitable treatment with ether, the 
alkaloid being recognised by producing a marked numbing 
sensation when rubbed upon the tongue. ‘The preparation, 
though sweet to the taste, is free from sugar and contains no 
alcohol. As aids to digestion, especially in enfeebled con- 
ditions, these preparations will be of undoubted service. 


SOLIDIFIED SOUP SQUARES. 
(E. Lazgenpy awp Son, 18, TRIniTy-s?REKT, S.E.) 

We prepared some of these ‘‘squares” in the manner 
directed, and found them in each instance to yield a 
really good, palatable, and nutritious soup. The Julienne 
‘* square” consists of a cake of extract of meat enclosing a 
selection of desiccated vegetables, as carrot, onion, kc. The 
vegetable sections bécome softened on boiling, while at the 
same time they impart to the liquid a pleasant vegetable 
flavour. The tomato ‘‘ square ”’ consists of a uniform mixture 
of desiccated tomato soup, stock, and farinaceous substances. 
The resulting soup possessed the agreeable piquant taste of 
the fresh tomato. The thickness and starchiness might 
perhaps be reduced a little with advantage. The gravy 
‘*square”’ was evidently of the same composition as the 
Julienne ‘‘square,” but without the addition of vegetables. 
The mulligatawny square proved to yield a rich, aromatic, 
but somewhat pungent soup made thick by a proportion of 
flour. The list includes also carrot, lentil, green pea, house- 
hold, vermicelli, tapioca, and haricot ‘‘soup squares.” 
Judging from those which we tried, which were taken at 
random, these preparations serve admirably as economical 
portable, and palatable nutrients. 

NEALTH BATH SALT. 


(CHARLES JUNE anpd Co., 15, LoweR PHILLIMORE-PLACE, HIGH- 
STREET, KENSINGTON.) 


This salt, according to our analysis, consists of a 
mixture of innocuous materials, chiefly bicarbonate of soda 
and borax, for use in the bath. It could be made more 
pleasant by the selection of more agreeable aromatic 
agents. It smells decidedly of turpentine, with a trace of 
orris root, which latter is more perceptible when the salt is 
dissolved in water. It may be used in the bath with advan- 
tage as contributing more effective detergent properties than 
when soap and water are alone employed. 

(1) ESSENCE OF COFFEE; anp (2) COFFEE WITH CHICORY. 

(PkEK BrotHers, WincH, AnD Co., 20, Eastrcurap, E.C ) 

The gennineness of both these preparations is evidenced in 
the fact that we obtained a satisfactory yield of the stimu- 
lating principle, caffeine, on suitable treatment. The pleasant 
aromatic flavour of the freshly roasted berry is also pre- 
served. In this respect the flavour of the coffee preparation 
unmixed with chicory is, we think, superior, although, of 
course, the latter possesses more body, and on that account 
may be preferred by not a few. Both preparations are as 
satisfactory as any we have previously examined, and an 
instructive comparison of the merits of various coffee 
extracts will be found in THE LANCET of July 7th, 1894. 

ANTISEPTIC PELLETS. 
(Tue Santtas Company, Limirep, BETHNAL-GREEN, E.) 

The convenience of these pellets for the extemporaneous 
preparation of an antiseptic solution of definite strength is 
obvious. Thus one of the corrosive sublimate pellets, which 
are coloured blue when dissolved in half a pint of water, 
yields a solution containing one part of corrosive sublimate in 
1000 parts of water. This constitutes the antiseptic solution 
prescribed by the Local Government Board. The permanga- 
nate of potash pellets contain five grains of the salt, so that 
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one dissolved in a pint of water gives a conveniently strong 
disinfectant solution ; whilst one dissolved in one ounce of 
water yields approximately the liquor potassii permanganatis 
B.P. The carbolic acid pellets contain two grains of the 
acid, which, dissolved in half a pint of water, give a 
solution convenient for most purposes. 


PERFECT HEALTH RUSKS. 
(A. J. G@. KinG anp Son, 19, REGENT-sTREET, SwInpoNn, WILTS.) 

Special attention appears to have been given to the choice 
of ingredients in the preparation of these articles of food. 
Thus the milk used is sterilised, and a certain proportion of 
malt extract introduced. The rusks are acceptably crisp, 
and of a somewhat sweet flavour due to the malt sugar, and 
to the digestive effect of the diastase upon the carbo- 
hydrates. They contain a small proportion of branny 
particles ; they are well made and afford a useful and 
convenient form of food. 


EMULSIO OL. MORRHU (HAYES). 
(R. O. Hayes, Haywarp’s HEATH, SUSSEX.) 

The following formula is suggested to enable the quick 
preparation of a satisfactory emulsion and its administration 
when freshly made: sodium hypophosphite, 20 grains ; liquor 
calcis saccharatus, 1 drachm ; cinnamon water, 1 ounce; cod- 
liver oil, 1 ounce ; and oil of cinnamon, 1 drop. The soda salt 
and lime syrup are placed in a three-ounce bottle with the 
proper quantity of water, and after solution has taken place 
the contents are transferred to a measure. Into the bottle 
thus emptied the cod-liver oil, to which one drop of 
cinnamon is added, is poured, and to this are added the 
hypophosphites and lime mixture in quantities of a drachm 
at a time, shaking well after each addition. In this way an 
excellent emulsion may be extemporised in a few minutes, 
and it keeps for a fairly long time without separation. We 
succeeded in obtaining a good emulsion by following these 
simple directions, a knowledge of which should prove useful 
to practitioners. The suggestion is said to be the outcome 
of considerable experience in the preparation of emulsions. 


CARBOLIC LOZENGES. 
(BLakk, SANDFORD, AND Buakk, 47, PICCADILLY.) 

Lemon flavouring is employed in these lozenges to mask 
the taste of carbolic acid. It is a very successful com- 
bination, the disagreeable flavour of carbolic acid in the 
mouth being fairly well disguised. They afford a useful 
and convenient means of administering small doses of the 
acid as a local antiseptic. 








BUBONIC PLAGUE IN BOMBAY. 


ACCORDING to the weekly returns published on the 15th 
inst. there were 390 cases of plague, of which 194 proved 
fatal, in Bombay, against 360 cases and 323 deaths 
in the preceding week, and the mortality from all causes 
was 970, against 1007. It is estimated that the total number 
of cases of plague in Bombay since the outbreak of the 
epidemic amount to 11,333, of which 9493 were fatal. The 
official reports received by the Secretary of State from the 
Governor of Bombay contain pretty full information regarding 
the state and progress of the epidemic. The Governor states 
that, as regards Poona, satisfactory progress is being made 
in disinfection and sanitary work and in the diminution of 
mortality. The death-rate in the Mofussil, however, con- 
tinues high. In Poona city for the week ending March 12th 
last, the deaths from plague and from all causes were 160 and 
434 respectively ; for the week ending April 9th they were 
149 and 219, the normal weekly deaths being from 60 to 70. 

‘*In the Mofussil districts the figures are :—Surat district, 
310 cases, 220 deaths ; Thana district, 369 cases, 323 deaths; 
Satara district, 1 case, 1 death; Ratnagiri district, 6 cases, 
3 deaths; Kolaba district, 176 cases, 155 deaths; Poona 





death ; Kathiawar, 15 cases, 13 deaths ; Cutch. 18 cases, 12 
deaths ; Baroda, 51 cases, 39 deaths; Palanpur, 23 cases, 
19 deaths; Kerachi city, for the week ended April 9th, 161 
deaths. Search parties are at work; disinfection of 
clothing and bedding of all suspicious arrivals at Karachi 
is enforced. In Haidarabad and Sukkur number of plague 
deaths increased. ‘Two-thirds of Sukkur is described as 
deserted and three-fourths of population said to have left. 
No signs yet that Rohri or Shikarpur is infected.” 

A long report from the Zimes correspondent at Simla on 
the 18th inst. is published in that journal of the 19th inst. 
It gives a description of the progress of the plague in 
Western India and Sind. The disease, which was at first 
described as bubonic fever, appeared in Bombay city 
early in October, 276 deaths being oflicially reported in 
that month. The deaths went on increasing during 
November, December, and January, and in February had 
reached 3072; there was a fall in March, and a still 
further fall during the first fifteen days of April, when 
they dropped to 804, showing a marked improvement. ‘* The 
week of highest mortality was that ending on Feb. 9th, when 
the deaths from all causes in Bombay were 1891, or at the rate 
of nearly 120 per mille on the assumed population of the city, 
from which some 300,000 people had fled. This rate had 
sunk to under 71 per mille in the week ending March 30th, 
and it is now considerably lower owing to the practice 
among the native population of concealing cases. The 
official returns show only known deaths from the plague, 
whereas many thousands more must have occurred. Ilence 
the true test of the decline of the disease is the falling off 
in the number of deaths from all causes. The returns 
recorded officially give 11,300 seizures with 9662 deaths in 
Bombay city from Oct. 2nd to April 15th. ‘The percentage 
of recoveries was thus very small.” 

‘*In Karachi the plague broke out on Dec. 10th, 59 deaths 
occurring in that month. The mortality rose to 745 in 
January and 971 in February, and then sank to 868 in 
March, while 301 deaths have been reported in the first half 
of April, which goes to show that the disease is declining as 
in Bombay.” 

The plague in Karachi seems to have been of a severer and 
more fatal type than in Bombay, 2944 deaths having occurred 
out of 3531 cases. 

The statement in the Times goes on to furnish figures and 
details of the epidemic in the areas outside Bombay and 
Karachi—in Thana, Poona, Surat, Colaba, Sukkur, and 
Haidarabad (Sind), and other places. The Times corre- 
spondent concludes his statement as follows: ‘* To review 
the whole position, the area of which the plague has taken 
hold forms less than a tenth part of India. The disease 
shows no signs of spreading into the heart of the country, 
and it is reasonable to hope that it may gradually die out, as 
fewer cases are now reported from day to day.” 

The Governor of Bombay has been occupied in making 
some conciliatory and explanatory speeches at Poona 
and elsewhere regarding the aim and object of the 
Epidemic Diseases Act, and has given his assurance 
that the Government was doing everything in its power 
in the interest of the people to stay the plague. Great 
care will be taken to make proper arrangements for male 
and female patients and to protect the privacy of the latter 
by the employment of females to visit and attend upon 
them ; also to feed the sick and to indemnify the owners 
of property that had to be destroyed. (f course, there have 
been various exhibitions of resentment and some rioting here 
and there on the part of the Mahommedan population, but 
the opposition to Government measures has so far been 
much less than might have been anticipated. We are glad 
to be able to congratulate Mr. Hankin on his recovery ; 
his services generally in India have been very great, and he 
has not spared himself during the present epidemic ; indeed, 
all have worked enthusiastically and well during the crisis 
which is, we trust, now subsiding. 








NortH-West Lonpon Hosriran.—The annual 
meeting of the North-West London Hospital was held in 
the institution on April 6th, Lord Rathmore presiding. The 
report showed that during the year there were 578 in-patients 
under treatment; there were also 17,800 new out-patients, 
and 38,545 attendances. The total income for the year was 
£6863, including £1000 from Baroness de Hirsch, £1000 from 
Mr. Herring, £383 from the Hospital Sunday Fund, and 


district, 1 case, no death; Ahmedabad city, 1 case, 1| £149 from the Hospital Saturday Fund, 
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THE LANCET. 


LUNDON: SATURDAY, APRIL 24, 1897. 


THE enormous responsibility of the medical profession 
with regar to hospital abuse becomes more and more 
apparent the more closely we investigate and study the 
subject. The profession is used by hospital authorities for 
their own purpose and very much according to their own 
sweet will. If the out-patient rooms have to be enlarged, 
or if a little money has to be made by applying wards 
meant originally for the poor to the purposes of those 
who can pay, the members of the medical staff are 
exp2cted to fall in with the views of the committee 
and to accommodate their services to the exigencies 
of the situation. And hitherto the profession has proved 
most acquiescent. There is scarcely an instance on record 
of emphatic protest and refusal to fall in with schemes 
which are raining and demoralising medical practice. We 
make every allowance for the insidious and gradual growth 
of the system of indiscriminate hospital relief and for the 
kindly motives with which it has been associated in the 
minds of the promoters and in the minds of the members 
of the profession who have been its principal supporters. 
We remember the exigencies of medical education and all 
the arguments with which on this score such a system 
has been defended. 
tions the fact remains that hospital practice is threatening 
private practice and that the public is being demoralised 


Bat with all deductions and qualifica- 


by indiscriminate medical charity in a way for which 
there is no excuse and which has no parallel in connexion 
with any other department of human wants; and we feel 
that for this state of matters the medical profession has 
largely itself to thank and to blame. 

tis customary to speak as if the principal responsibility 
for this serious state of matters rested with the medical 
staffs of the hospitals. And undoubtedly this is true. 
Moreover, we ourselves have been foremost in pointing out 
that such is the fact, and at this critical jancture we 
look chiefly to them for the salvation of the profession from 
this huge evil. They are not selfish men. ‘They are for the 
most part men of hizh education, proud of the traditions 
of the 

} } 


has created and maintained our voluntary hospitals for 


profession and of the old-fashioned charity which 
certain hish purposes. They do not want to see these 
no»le instisutions converted ints cheap dispensaries, 
‘lemoralising those who come to them and sapping their 
self-respect and providence. Moreover, as medical teachers 
they have a real and natural interest in the success of 
the pupils they educate, and would not willingly compete 
with them in the less pretent‘ous ranks of general 
practice. If they have done much barm we believe it to 
have been cone unc)n:ciously and unintentionally, and we 
are certain that when convinced of the fact they will b2 


the first to demand reform in hospital administration 


and to vincicate the rights of private practice. By 
united action and representation they could reduce the 
scandal of hospital abuse in six months to half its propor- 
tions, and in twelve months they could practically abolish it 
altogether. They have the ear of the committees, executive 
and general, of the hospitals. They know the working 
of the evil system, and how, without much direct benefit 
to them, it threatens the very basis of private practice. Their 
intercourse with general practitioners must suffice to supply 
them with constant instances of men, whose education they 
have conducted and whose efficiency they know, being dis- 
couraged and dispirited in the battle of life, waged in 
neighbourhoods which cannot altogether do without them, 
but which the hospitals demoralise by gratuitous attendance 
or by a system of petty charges which convey the lowest sug- 
sestion of the value of medical service. 

Bat while we think seriously of the way in which the 
honorary staffs of hospitals are responsible for hospital abuse 
we do not think that they are the only members of the pro- 
fession who are to blame. General practitioners are them- 
selves often parties to hospital abuse. For one reason or 
another they send patients, whom they know to be capable of 
paying private fees, to hospitals and often to particular 
members of hospital staffs. It may be to please the patient 
or to rid themselves of the trouble or responsibility of cases 
which they do not care personally to treat; it may be to 
humour the meanness of a patient who could ray but would 
rather not; but on some ground or other of a doubtful 
character they often suggest the hospital to patients who 
can afford to pay a reasonable fee for a_ private 
consultation. When the question comes to be investigated 
further this statement will be borne out, and the members of 
the medical staffs will be able to show that in cases 
of abuse they are often acting on the suggestions of 
private practitioners. It is in vain for general practitioners 
to complain of hospital abuse if they themselves are parties 
to it. No doubt a decent and respectable private patient, 
from the general practitioner's point of view, may often 
be incapable of paying the fees of a consultant whose 
opinion the practitioner desires. But ways of meeting 
this difliculty will be found when the different sections 
of the profession whose business it is to rectify present 
abuses come into friendly consultation for the purpose. 
We content ourselves here with saying that both consultants 
and general practitioners are to blame, and that they will 
be wise to confer with each other on the subject rather than 
indulge in mutual accusations. One thing is certain, that 
both consultants and general practitioners are serious 
sufferers from the existing state of things. Patients who 
can pay consulting fees and the fees of general practitioners 
are shown to be receiving gratuitous treatment in all our 
hospitals for comparatively slight diseases as well as for 
grave ones. For the sake of their common interests, as well 
as the interests of the public, both sections of the profession 
should consult together for the remedy of this grave abuse of 
charity. 
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THE annual summary of births, deaths, and causes of 
death in London and other great centres of population has 
at length been issued from the General Register Office. 
This publication, which relates to the year 1896, appears th s 
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year even later than is usual. And inasmuch as the annual 
reports of the metropolitan medical officers of health cannot 
be completed until certain statistical information which the 
summary contains is available, it follows that the presenta- 
tion of these important documents to the local authority is 
also delayed in consequence. We are led to make these 
remarks, not from a desire to find fault unnecessarily 
with a public department, but because we attach a high 
value to this particular publication of the statistical 
department of Somerset House. We candidly express our 
appreciation of the improvements which have been effected 
of late in the Registrar-General's annual summary and 
annual report, as well as in his weekly and quarterly 
returns ; and it is to direct attention to a most important 
statistical development in the present summary that the 
following remarks have been penned. The information 
contained in the present issue differs in no appreciable 
degree from that presented in previous summaries so far 
as the thirty-two great towns outside the metropolis and 
the sixty-seven other large towns dealt with by the 
Registrar-General are concerned. It is in respect of 
London, and especially of its forty-four sanitary areas, that 
we notice the chief innovations in the summary for 1896. 

We are told that the rates of mortality in the sanitary 
areas of the metropolis, when calculated on the deaths 
locally registered, convey very erroneous ideas of the 
relative healthiness of these areas. The presence of hos- 
pitals, workhouses, and other large public institutions in 
certain parts of London unduly raises the recorded death- 
rate of the areas in which they are situated, whilst the 
mortality of other areas from which patients have migrated 
to those institutions is correspondingly lowered. Until the 
deaths occurring in public institutions have been distributed 
to the sanitary areas from which the patients originally 
came no reliable rates of mortality for these areas can 
be calculated. For some years past the deaths occurring in 
metropolitan institutions have been distributed to the areas 
from which the patients were derived, but no attempt has 
been made to calculate rates of mortality in the absence 
of reliable data as to the population of these areas. In the 
present summary the actual rates of mortality from all 
causes, and from certain specified causes, are published for 
the first time, the inauguration of a quinquennial census for 
London in 1896 having rendered it practicable to form 
estimates of population from year to year which perhaps 
may be regarded as sufficiently accurate for this purpose 
Several tables are given showing the death-rates in the 
several metropolitan areas after due correction for institution 
mortality. In the case of phthisis, for example, some of the 
London sanitary areas afford striking testimony as to the 
necessity of distributing deaths occurring in public institu- 
tions in order to arrive at a fairly reliable measure of 
local mortality from that disease. Thus, for example, in 
Kensington, which area contains the Marylebore In- 
firmary and the Brompton Hospital for Consumption, 
407 deaths were registered during the year 1896; but it 
was found on examination of the entries relating to these 
deaths that nearly half of them were of non-residents 
which had taken place in Kensington public institutions. 
After distribution of these deaths the Kensington death-rate 
from phthisis was reduced from 235 to 1:42 per 1000. 





St. Olave is another sanitary area similarly in point. This 
area contains Guy’s Hospital, the deaths of non-residents 
occurring in which had the effect of raising the registered 
death-rate from phthisis of St. Olave by 3:04 per 1000 in 
excess of the true rate. On the other hand, St. Margaret 
Westminster, Clerkenwell, Limehouse, St. Saviour’s, St. 
George Southwark, and Newington are examples of sanitary 
areas the death-rates from pithisis of which have been 
very considerably increased by the apportionment thereto of 
deaths from phthisis which had occurred in hospitals outside 
the boundaries of those areas. 

An interesting table is inserted at page 7, in which 
the death-rates of the various sanitary areas of London 
are given (1) as registered and (2) after distribution 
of deaths in public institutions. Study of this table 
at once shows the effect of distribution in the case of 
London sanitary districts. Take, for instance, the case of 
Hampstead, which in 1896 had a registered death-rate from 
scarlet fever of 1 22 per 1000; correction reduced this rate 
to 009. The registered death-rate of the same district 
from diphtheria was 3:24, but when the deaths were dis- 
tributed it fell to 039. On the other hand, the district of 
Chelsea had a recorded death-rate of 051 only from 
diphtheria; but when the hospital deaths were fully dis- 
tributed the rate became 1:17. The effect of distribution is 
even more apparent in the case of mortality from phthisis, 
and the table referred to gives numerous instances of 
important alterations of the local death-rates attributable to 
this disease. In the year 1896 the net gain in life saved in 
London was represented by 6854 lives. In other words, had 
the average death-rate in 1886-95 continued throughout 1896, 
that number of lives would have been sacrificed in addition 
to those actually lost. In this year there was in 
London an excess of 938 deaths from measles, 797 from 
diphtheria, 256 from whooping-cougb, and 483 from cancer. 
Under most of the headings the mortality in 1896 was below 
the average. 
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THE subject of premature burial has recently been dis- 
cussed in Paris, and although the result has not brought the 
contending parties to general agreement on the value of the 
signs of death, it has served the purpose of showing that 
there is still much to be desired in the verification and 
certification of that event. In the large towns in France 
there exists a system which would, if properly carried out, 
afford a satisfactory safeguard against ‘‘live burial.” Two 
certificates of death are required, firstly, by the medical 
attendant, and, secondly, by the official verifier. But Dr. 
OsCAR JENNINGS has shown that the latter too often performs 
his duty in a perfunctory manner, instead of satisfying 
himself of the fact of death by strict personal observation. 
Thus far the fault lies not with the legislature but with 
the executive, but there are said to be out of 36,000 
communes (parishes) in France 29,000 without any medical 
practitioner, and consequently in such there is no medical 
certification. It is against Sir HENRY THompson’s eulogy of 
the French system that Dr. JENNINGS brings these damagirg 
statements. It is computed that in England 15,0C0 persons 
are annually interred without medical certificates of any sort, 
while in the North of Scotland this applies to 50 per cent. of 
the population. No one will demur to the assertion that in 
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most, if not in all, of the European States certification of 





death is still inadequately provided for, and whilst this is 
the case many criminal acts will continue to escape 
detection. 

But Dr. JENNINGS’S advocacy is directed against pre- 
mature burial, and the basis of his contention is the value 
of the signs of death. Having subjected each to critical 
examination, he arrives at the conclusion that the only 
infallible proof is post-mortem decomposition. We do not 
propose to review in detail all the means, scientific or 
secular, that have been suggested as proofs of death. 
Many antijuated popular ideas have long since been 
rejected as unworthy of serious consideration, but a slight 
sketch may not be out of place here. The erstwhile common 
procedure of placing a feather over the nostrils to ascertain 
if breathing had ceased met with decisive refutation of its 
value in SHAKEPEARW'S description of the death of King 
Ilenry LV. It will be remembered that Prince Henry, who 
sat and watched his father, exclaimed :~ 


** By his gates of breath 
rheir lies a downy feather which stirs not ; 
Did he suspire, that light and weightless down 


Perforce must move.” 
But ere the king expired he gathered strength to administer 
reproof to, and bestow an intensified blessing on, bis son. 
A somewhat similar incident pertinent to the issue of the 
** breath of life” is to be found in Ainy Lear, The aged 
monarch, bearing the dead body of Cordelia, delivered 


himself of the imposing words : 


* | know when one is dead, and when one lives; 
She's dead as earth. Lend ime a looking-glass ; 
Ii that her breath will mist or stain the stone, 
Why, t n she lives.” 


These classical presentments are the records of what was 
then considered as the passage of the Angel of Death. 
Even yet a procedure to prove the cessation of breathing, 
and inferentially of life, is sanctioned by some high 
authorities. Sir Henry THOMPSON says: ‘'To detect 
whether a patient is dead or only in a trance, place a shallow 
vessel brimful of water upon the chest. If there is any life 
the liquid is bound to be agitated in a greater or lesser 
degree.” Ve are compelled to subscribe to the reply of 
Dr. Ic Arp in his recent work (1897). ‘* The test is untrust- 
worthy, for besides the act of breathing there are other 
conditions, such as the fermentation of cadaveric fluids and 
post-mortem diaphragmatic movements, which may cause 
vibratory movements in the liquid; on the other hand, 
these movements may be wanting although respiration is 
going on, by reason of the absolute fixity of the chest wall, 
the breathing being carried on by the insensible movements 
of the diaphragm.” It may be noted that in the experiment 
in question it has been recommended to watch the move- 
ment of the image of an object mirrored in the water, as 
well as to observe the vibratory movement of the water 
itself. The rippling of the surface from actual respiratory 
movement of the chest would probably be more uniform 
and rhythmic than if due to an adventitious cause. 

The unreliability of the respiratory test led observers to 
centre their attention on the question of cessation of the 
heart's beat. Previously to 1846, when BovucuutT published 
his researches, made with the aid of the stethoscope, it was 
diflicult, and, indeed, well-nigh impossible, to arrive at a 
definite conclusion on the matter; and at the present time it 





is asserted by some that the cardiac pulsation may be so 
weak as to be unrecognisable by the means at our disposal. 
BoucnutT undoubtedly erred in making too short the 
period of time elapsing after the heart’s sounds ceased 
to be audible which he took as proof of, death. Never- 
theless, if an interval of five minutes elapses the pre- 
sumption of death is great. If no cardiac sounds can 
be heard after the respiration has apparently ceased for 
half an hour, it is well-nigh, if not absolutely, certain that 
life is extinguished. 

In discussing the subject under notice it should be borne in 
mind that after somatic death molecular life, taken in terms 
of physico-chemical action, continues. Thus the irritability 
of the muscles is not at once extinguished. The temperature 
of the body in some cases, and notably where death has super- 
vened upon an acute febrile affection or upon a cerebral 
lesion, continues to rise after the patient’s decease, so too 
much reliance must not be placed on the body heat taken 
unconditionally. As regards the rigidity of the body, a 
careful observer could scarcely be deceived, for in the 
rigidity of trance the temperature is more or less sustained ; 
moreover, the whole body becomes equally rigid at the same 
time. If the limbs of a person in cataleptic spasm be flexed 
the rigidity soon returns, whereas in cadaveric stiffness it 
re-appears slowly or perhaps not at all. It is impossible 
to assert that such a ghastly event as burial of the living 
has never occurred, There are well authenticated cases 
of bodies having been laid out for interment that yet 
retained their vitality; still, if the list of alleged burials 
of the living were subjected to critical examination we 
opine that it would dwindle to very narrow proportions. 
We ardently support the reform of death certification. 
No argument is needed to enforce the desirability—nay, the 
paramount necessity—of efficient death verification ; but we 
cannot acquiesce in the proposal that no interment should 
take place prior to the advent of cadaveric decomposition, 
believing as we do that a conscientious medical observer 
can verify the decease of a human being before the body is 
‘* green in death and festering in a shroud.” 








Annotations, 


* Ne quid nimis.” 





WORKHOUSE NURSING. 


WoRKHOUSE nursing seems to have been attracting a. 
considerable amount of public attention lately, and seeing 
that THe LANCET has played an active part in this 
arena, we feel it our duty to call the special attention 
of our readers to this matter. Mr. Ashton, M.P., asked 
in the House of Commons in May last for a return 
showing the number of persons occupying the sick wards 
in workhouses and infirmaries on June Ist, and the number 
of paid officers, probationers, and pauper helps employed 
in attending on them. A very large number of figures 
are given in the return concerning the different work- 
houses and infirmaries throughout England and Wales. 
We do not, however, think it worth while to criticise them 
at any length, because the whole return is the subject of 
a very serious fallacy. On June Ist the numbers of 
the inmates of workhouses and infirmaries are at their 
very lowest, and experienced Poor-law oflicers generally 
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reckon that there are in the summer very little more than 
half the number of inmates who are in these institutions 
during the winter months; and as the paid staff and the 
number of helpers are not reduced at the slack time of year, 
the proportion between the patients and the nurses and 
pauper helpers who attend on them, as represented by this 
return, is no guide whatever to what really obtains during 
the rest of the year. If any inferences were to be drawn 
from these figures as to the adequacy, or rather inadequacy, 
of the supply of nurses, they would be wholly misleading. 
‘« Provided, fifthly, that any pauper of the fourth class whom 
the master may deem fit to perform any of the duties of 
a nurse or assistant to the matron may be so employed in 
the sick wards.” The inmates belonging to Class 4 are 
‘«women infirm through age or any other cause.’ These are 
the words in which the Poor-law Commissioners, by 
Article 99 of their General Order, dated Dec. 8th, 1847, 
instructed the masters of workhouses, both London and pro- 
vincial, in the duties of their oflice and the classification of 
paupers. This article was the origin of ‘‘ pauper nurses,” 
the article which rendered them official; and this, if we 
mistake not, is the cause of their perpetuation at the present 
day. The abuses to which it gave rise were the subject of 
a very exhaustive inquiry initiated by the Founder of 
THE LANCET many years ago. It is therefore with great 
regret that we notice that this old and obsolete article is 
still unrepealed ; and it is also with corresponding pleasure 
that we see that at last the masters of workhouses 
themselves—namely, those oflicials with whom these evils 
are ever present and by whom their rectification should 
really be initiated—have evinced some interest in the 
matter. Our contemporary, the Local Government Chronicle 
of April 3rd, contains the report of a meeting of the 
Workhouse Masters’ Association, and prints in extenso 
a paper contributed by Dr. Malden, medical officer to the 
Tonbridge Union Workhouse. It is too long for us to 
notice at any great length, but in general terms it has our 
cordial approval, and we hope that it may be the means of 
stirring workhouse masters and matrons to a sense of their 
responsibilities in the way of inducing the guardians to 
provide adequate nursing for the sick in workhouses. 
We are amused to ngtice in the discussion which 
followed that some of those present seemed to complain 
that the Workhouse Nursing Infirmary Association was 
not the right body to carry out this reform. It is true, 
quite true, that a philanthropic body should not per- 
form the duties of masters of workhouses and guardians 
of the poor, but if those individuals do not discharge the 
duties which they owe to the sick poor, surely they cannot 
complain if other people step in and fill their places. As 
regards some adverse remarks made against this associa- 
tion—to which, by the way, the speaker owed her training— 
we have it on the best authority that the association is very 
careful never to interfere with the internal administration of 
workhouses so long as a skilled and properly trained nurse 
is supplied with the means of carrying out her duties 
thoroughly. The great work which this association has done 
is pointed out in a later issue of our contemporary, where 
it is mentioned that during the past eighteen years that body 
has spent over £3000, collected in voluntary subscriptions, in 
training and supplying to workhouses and infirmaries nearly 
800 nurses. 


A CURIOUS VERDICT: A CORONER'S VIEW OF 
MEDICAL EVIDENCE. 


AN unfortunate occurrence happened a few days ago in 
the Wigan Corporation Baths. A young man, who had gone 
on the previous evening to have a bath (the ordinary slipper 
bath), was found by the attendant next morning (when 
taking a person to have a bath) dead with his head com- 
pletely under water. An inquest was held in due course, 


and the jury, without having any medical evidence as to the 
precise cause of death, found ‘‘that death had resulted from 
failure of the heart’s action (syncope) whilst the deceased 
was having a bath.” ‘They further stated that they were 
hardly satisfied with the evidence given, and as there was 
a police doctor they would have preferred to have heard 
some medical evidence in connexion with the case. The 
coroner asked if they would lie the inquest adjourned for 
medical evidence, but the foreman of the jury thought it 
hardly necessary. ‘The coroner then said, according to the 
Wigan Observer of the 10th inst., ‘‘that where the cause of 
death was so apparent they considered that it was 
unnecessary to have medical evidence. In fact, it was like 
throwing ratepayers’ money away, and in that case they 
considered they were saving it. A medical man would not 
give evidence as to the cause of death when he was 
called in after death unless he made a_ post-mortem 
examination, which was not only objectionable to the 
relatives, but rather expensive.” In this case, where an 
unfortunate young man was left in a bath all night, 
the most searching inquiry should have been held, not 
only to find out if anyone was to blame for neglect, 
but to ascertain whether the death was from natural 
causes or from drowning. Such could not be done without a 
post-mortem examination; and if the coroner thinks that 
the sum of one guinea remunerates a medical man for 
this disagreeable work he is much mistaken. Many medical 
men would prefer not to make such an examination, but 
know that it must be done if the true cause of death has to 
be found. And whatis the value of an inquiry like this? 
If the coroner knew that the man had died from natural 
causes, why did he summon twelve good men and true away 
from their businesses? Such an inquiry without a post- 
mortem examination is useless. 


a 


LUNACY IN EGYPT. 


Dr. JOHN WARNOCK’S annual report on the Cairo Lunatic 
Asylum for 1896, although only half as long as its pre- 
decessor, is, nevertheless, a notable record of continuous 
progress in the only hospital for the insane which Egypt 
possesses. Mechanical restraint of every description has at 
length been completely abolished, and owing to the intro- 
duction of pass keys and substantial asylum locks it has 
been possible to re-arrange the establishment into six sections 
containing 70 patients each. A new system of drainage has 
been adopted, so that all foul water now flows out beyond the 
hospital premises instead of into percolating cess-pits inside 
the walls. This is, doubtless, advantageous to the institu- 
tion, but as Cairo is not yet sewered the adjoining ground 
must necessarily sufler. A great many structural alterations 
and additions were completed during the year at a cost of 
£E3573, and equipment valued at £E827 was also added 
tothe existing stock. Many innovations, however, are still 
required, including a male infirmary, a laundry, additional 
first- and second-class accommodation, and extension of 
the section for cases of acute insanity in men. The 
estimated expense is £15840, and Dr. Warnock hopes 
that some at least of the items may be supplied, ‘‘ notwith- 
standing the many other claims on the finances of the 
country.” The number of inmates has fallen from 488 
to 417. ‘‘This is partly due to the cessation of admis- 
sions during the cholera outbreak” and partly to the 
impossibility of properly accommodating more than 420. 
The ‘‘average daily number resident” was 477 (337 males 
and 140 females). In the course of the year 425 cases were 
admitted, no fewer than 136 of them being re-admissions, 
some for the eighth or ninth time; 145 of the new patients 
bore marks of injury more or less severe, nine among the 
number having broken ribs. Many of them had “broad scars 





over vertex, temple, and occiput, due to cauterisation 
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when in their homes,” and marks left by ligatures were | present opinion upon the subject, and although, as the writer 
frequently visible on their wrists and ankles. There is no | himself says, it does not pretend to any originality, it will be 
separate section in the asylum for criminal cases. In | found useful for reference. 


— 


addition to ordinary prisoners and persons under police | 
surveillance 23 individuals accused of capital crimes were | KING'S COLLEGE SCHOOL, 
sent in from the tribanals for observation or treatment. | THe Council of King’s College, London, has sanctioned a 
29 general paralytics were admitted in 1896, against 19 in the | reduction of 20 per cent. in the fees of all boys who pass 
previous year, 4 of the number being Greeks. Only one was | after not less than five terms of study from King’s College 
a fellah ; the others were pedlars, servants, artisans, Ke. | School into the medical school. King’s College School has 
Dr. Warnock thinks it is probable that general paralysis | recently been removed from the Strand to Wimbledon 
exists in Egypt to a much larger extent than was formerly Common, where a large mansion has been purchased standing 
believed, but does not give the reasons on which this opinion | in what we are informed is an unimpeachable site. Certainly 
is based. The relation of the affection to syphilis receives | Wimbledon is a thoroughly pleasant and healthy suburb, in 
support from his observations. ‘* Hasheeshism still remains | every way suitable for school premises, and we may anticipate 
the most potent cause of insanity in Egypt”; 90 of the | ¢or the school in its new quarters a maintenance of its good 
admissions were clearly due to abuse of the drug, and | moral tone and high level of scholarship. 
there is reason to believe that ‘‘ the real percentage of male | 
admissions caused by hasheesh is nearer 50.” 81 oe | DRINKING A QUART OF WHISKY. 
took place during the year, including 23 from tuberculosis 
and 10 from cholera. The number of foreign lunatics at | Tue folly, in a young man aged twenty years, of 
present in the asylum is 41, chiefly Greeks, Jews, and | drinking a quart _of whisky for the wager of £1 
Syrians. hey occupy room which can only be ill spared, | Would seem incredible were it not that the literature 
bat apparently it is impossible to get rid of them. Some of medical jurisprudence supplies us with several 
of the Syrians are brought to Egypt on purpose to obtain | similar instances. One is recorded by Professor Christison 
admission, as there is no establishment for the insane in| in his book on Poisons—that of a London cabman 
their own country. Dr. Warnock has been informed that | Wb0, for a bribe of 5s., drank at a draught a whole 
some lunatics are kept in Damascus in stone cells, with | bottle of gin. In a few minutes he dropped down dead. 
chains round their necks. | The same high authority says that such accidents are not 
| infrequent in Scotland. He gives one instance of death 
| in four hours. The victim was a man who had stolen a 
| bottle of whisky, and as the surest way which occurred to 
enlarged prostate and all the evils which this affection brings him of escaping detection drank it all. In the case recently 
in its train have been so universally recognised that it is | Ported death seemed to occur in about eight hours. There 
| was a difference of opinion at the inquest as to the complicity 


no wonder that surgeons should have been for some time | & 
seeking some method of relief. Prostatectomy is dangerous | of others. It was not proved that the publican was aware of 
and oftentimes briogs no amelioration of the trouble; there- | the use to be made of the drink which he supplied. It would 


| seem to be but right that the other party to such an experi- 


fore, it was proposed by Professor White of Philadelphia to | : 
cause shrinking of the prostate by removal of the testicles, a ment should be held responsible for the consequences. 


result which undoubtedly sometimes does follow. The opera- 





CASTRATION FOR ENLARGED PROSTATE. 


THe misery of existence for anyone suffering from 
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tion, however, is liable to be followed by various unpleasant 
symptoms and in some cases by death. Mr. Il. E. Fremantle, 
of Guy’s Hospital, recently read a paper before the Physical 
Society of that hospital, wherein he has carefully collated 
all the published literature on the subject so far as he 
could, and has compared the relative advantages of bi-lateral 
castration, uni-lateral castration, and excision of the vas 
deferens. Shortly, his conclusions are as follows: — 
1. Removal of the testes in cases of hypertrophied prostate 
causes a relief of symptoms, and usually a reduction of the 
hypertrophy analogous to the effect of ojjphorectomy on 
uterine fibro-myomata. 


probably due to the removal of some sub-conscious reflex | Tennessee counties. 





EPIDEMIC SMALL-POX IN NEW ORLEANS. 


AN interesting statement, illustrative of the malignancy of 
small-pox, is contained in the Report of the British 
Consulate on the Trade of New Orleans for 1896. The 
statement consists of an extract from the record of the small- 
pox outbreak in New Orleans in 1895-96, and is from the pen 
of Dr. Woods, the chief sanitary inspector of the city. The 
extract is so pithy and significant that we have no hesitation 
in reproducing it as given in the Consular Report: ‘‘ In 
February, 1895, a man came here from Arkansas, and after- 
wards developed a well-marked case of variola. At that time 


2. Shrinking of the prostate is | the disease existed all over the Eastern Arkansas and Western 


Otherwise than in a very general 
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stimulus, normally conveyed to it from the testes by way of | manner we could not further or more definitely trace the 
a lumbar spinal centre. 3. This is more especially suggested origin of the disease. From this case others in due season 
by the fact that removal of one testis will sometimes cause a | developed. In February, 1; in March, 4; in April, 3; and 
corresponding one-sided shrinking of the prostate. 4. The | in May it reached the alarming proportion of 58 cases ; in 
immediate or rapid relief of symptoms in these cases is | June there were 36 cases. After the first case in February 
almost entirely due to relief of congestion and cedema in the | the authorities vaccinated all parties living in the infected 
lymph-spaces and venous plexuses of the uretbra and prostate. | localities—that is, all who would accept vaccination. The 
5. Double castration is less dangerous than prostatectomy, clothing, bedding, and wearing apparel, except those worn 
and will cause an amelioration of the chief symptoms in , by the patient when sick, and the bed upon which he slept, 
about 80 per cent. of the cases. 6. The mortality is greatly | were subjected to boiling water for thirty minutes, and after- 
increased by operating on patients with advanced kidney | wards left over night in a bichloride solution of lin 1000. Those 
disease, and operation in early stages will be performed with | articles and fabric coming in direct contact with the patient 
a better chance of complete cure and almost without risk to | were destroyed by fire. All carpets and matting in the patient's 
life. 7. If castration be refused, after a firm and honest | room were also destroyed by burning. The walls, floors, all 
statement of the dangers of refusal, excision and torsion of | farniture and fixtures, the galleries, and even walks, yards, 
the vasa deferentia, although of less certain eflicacy and of and outhouses, were sprayed or otherwise washed down with 
doubtful moral expediency, may with regret be recom- | a bichloride solution of 1 in 1000. The interior of the house, 
mended. Mr. Fremantle’s paper, which was published in the | after thoroughly closing the openings and chinking all cracks, 
Guy's Hospital Gazette, is a carefully compiled summary of !| was subjected to sulphur fumes for nine hours, with from 5 to 
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7lb. of sulphur candles to 1000 cubic feet of air space. | able to find any outbreak of the disease in an acute or 
With these rigid measures observed in every instance of the | epizootic form in the United Kingdom, but they made the 


disease the outbreak was in a manner controlled during the 
summer months of 1895, but with the advent of winter the 
disease seemed to take a fresh start, having been re-introduced 
from time to time from the country parishes where it existed 
to quite an extent. In the fall of 1895 a very rigid vaccina- 
tion campaign was inaugurated by the Board of Health, and 
the work was not stopped until the entire city had been can- 
vassed by a large and eflicient corps of physicians, who syste- 
matically, by districts, went from house to house offering and 
urging free vaccination. During this campaign 53,437 
people were vaccinated and re-vaccinated. After this syste- 
matic vaccination campaign was over, and the influx of 
darkies from the country parishes had ceased, the disease 
steadily decreased. In March, 1896, we had the greatest 
number of cases of any month during its prevalence, reach- 
ing a total of 334 cases. Since the introduction of the 
disease in February, 1895, we have had 1126 cases with 291 
deaths, making a death-rate of 25°84 per cent.” 





ICHTHYOL IRRIGATION OF THE URETHRA FOR | 
| has arrived to superintend the experiment. The Hermite 


GONORRHGA. 
WE publish in another column an interesting account 


of eighty-two cases treated in this way which have | 
| can be run into the sea. 


been recorded by Dr. Werner. Gonorrhea so often 
proves intractable and the complications and sequele 
connected with it are so numerous and severe that 
every new method employed in its treatment is worthy | 
of careful attention. The intractability of the disease 
is really due to the difficulty which exists in bringing 
an efficient antiseptic in contact with the gonococcus 
without injuring the mucous membrane. Janet's method of | 
irrigation is especially useful in that the fluid pressure 
distends the urethra, and so obliterates the folds of the 
mucous membrane which shelter the organism from ordinary | 
injections ; but the method is by no means free from risk, 
for the inflow of the solution used may carry gonococci with 
it, and so cause not only an extension backwards of the 
urethritis, but also cystitis and epididymitis. Ichtbyol is a 
fairly good antiseptic, and as the cases quoted show, can 
give much better results than the permanganate of potassium 
originally used by Janet. 


SWINE FEVER. 


THE Departmental Committee of the Board of Agriculture | 
appointed to inquire into the etiology of swine fever have | 
issued their second Report, containing experimental and | 
other evidence of great interest. The committee refer to 
pneumohia of the pig and to swine erysipelas, two diseases | 
distinct from swine fever, and incidentally referred to in the | 
first Report. Pneumonia of the pig is recognised by 
American veterinary surgeons as a disease distinct from 
swine fever and is regarded as identical with the disease 
known in Germany as schweinsevche. The same bacterium 
has been found in both countries in association with this 
disease. The committee obtained cultures from Dr. Salmon 
of America and from Professor Schiitz of Germany, but they 
found that the cultures had only a feeble effect on pigs, 
though highly virulent to rabbits and pigeons. The com- | 
mittee isolated a bacillus, indistinguishable from the 
schweinseuche bacillus, from the lungs of English pigs 
affected with pneumonia complicating swine fever, and 
they conclude therefore that the pneumonia of the 
pig, which is occasionally encountered as an independent 
disease and sometimes in association with swine fever, 
is to be ascribed to organisms which are ‘ generally 
saprophytic and only in particular circumstances able to | 
multiply in the air passages, and thus induce pneumonia. ’ | 
With regard to swine erysipelas the committee have not been | 


interesting discovery that the bacillus of swine erysipelas 
was present in twenty-eight out of thirty-eight cases of 
verrucous endocarditis. Further inquiry did not lead the 
committee to conclude that the frequently encountered cases 
with chronic heart disease represented pigs that had 
survived an acute attack during an outbreak of the disease ; 
and attempts to infect healthy pigs by feeding them with 
blood or cardiac vegetations containing the bacilli, or with 
artificial cultures, gave in every case negative results, though 
the bacilli were virulent to mice and pigeons. 





THE HERMITE PROCESS AT BOMBAY. 


THE Hermite process, which consists of the use of 
electrolysed sea-water for the deodorising and sterilising of 
sewage, and which was reported upon by THE LANCET 
Special Analytical Sanitary Commission on the Hermite 
Process of Sewage Treatment by Electricity,' has already 
been tried in Worthing, Netley Hospital, Havre, and 
elsewhere, and is now about to be adopted at Bombay. 
The plant has been erected at Carnac Bridge and an agent 


system is, we should imagine, specially adapted to a city 
like Bombay, where the sewers are defective and the sewage 





THE SURREY COUNTY HOSPITAL AND HOME 
VISITS. 
THERE has lately been much discussion in Guildford as to 


| the visiting by members of the Surrey County Hospital staff 


of sick persons, patients of the hospital, at their own homes. 
A scheme has been considered by which the hospital 
authorities are to work with the townsmen who are pro- 
moting the Jubilee commemorations, and the townsmen offer 
£50 annually to the hospital if 200 tickets for home visits 
are supplied and an out-patient letter given with each. 
The chief opposer of the scheme argued that it would fall 


| through by the introduction of out-patient tickets, that £50 


for 200 tickets was a most inadequate sum, that the country 
subscribers would say that the town of Guildford obtained 
too much advantage, that it was the duty of the committee to 
oppose a scheme which would tend to pauperise a portion of 


| Guildford, and that the home visits were likely to introduce 


infection into the hospital. The hospital committee are greatly 
in favour of the scheme being adopted. With regard to the 
objections given above we agree with them all except the 
last. Unless the staff of the hospital are to be debarred 
from all private practice, we do not see why the visiting 
of a poor patient should be more likely to introduce 
infection than a visit to a patient who is better off. Disease 
is no respecter of persons, station, or wealth, and a medical 
man is as little likely to carry infection from a hovel as from 
a palace. As to the practice of hospital staffs visiting 
hospital patients at their own homes, it is one of which we 
do not approve ; hospital patients when they are discharged 
from the wards should cease to be hospital patients other 
than as out-patients. 


—_—_—— 


THE ELECTRO-CAUTERY AS A HAMOSTATIC, 


A HW#MOsTATIC application of the electro-cautery is 
reported by Dr. Alexander J. C. Skene in the New York 


| Medical Journal of March 27th. This consists in its employ- 


ment instead of the ordinary torsion artery forceps and the 
compression forceps. In the case of the artery forceps a 
thin platinum plate is attached to the distal extremity of 


| either blade, but isolated from it by a sheet of mica. The 


proximal ends of the plates are attached to copper wires, also 
isolated, which pass along the proximal end of the forceps 





2 THE Lancet, May 26th, 1894, 
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through a vulcauite case and communicate with a battery. 
It is sufficient, says Dr. Skene, that one blade only be 
thus electrically fortified. In the case of the compres- 
sion instrument «a modification of the original plan 
is introduced, a platinum wire passing inside a flat 
watertight metal chamber applied along the inner side of 
one blade to the distal end of the instrument, where it is 
attached to a platinum plate. It is, of course, isolated. At 
its proximal end it is connected with a copper wire which 
traverses a vulcanite case and passes, together with a wire 
attached to the handle of the forceps, to the battery, as in 
the artery forceps. In order to develop suflicient electrical 
resistance the platinum wire in the metal chamber is made 
to take a zigzag course. Dr, Skene has also devised a clamp 
with the electrical modification. He states that by this 
means the required degree of heat—170° to 190° F.—can be 
attained very quickly, and that the apparatus can be easily 
adapted either to a suitable battery or to the current from 
the electriz light mains. He has made use of his invention 
in treating the pedicle in ovariotomy, in operations on the 
broad ligament of the uterus, and in vaginal hysterectomy. 
As yet he has not employed it in abdominal hysterectomy, 
but he is confident that it is suitable for this operation also. 





THE SUPPLY OF STIMULANTS AT THE GAOL 
HOSPITALS IN NEW SOUTH WALES. 


EARLY in 1895 the Comptroller-General of Prisons brought 
under notice the extravagant use of stimulants in the 
hospital of one of the large gaols, and a report was 
obtained from the then Government medical officer on the 
subject. It was recommended that white spirit, diluted to 
40°, should alone be furnished in response to requisi- 
tions for alcohol. This recommendation was approved. 
Two visiting surgeons to gaols—Mr. Carruthers and Mr. 
O’Connor—have recently objected to using this white spirit, 
and wish to be allowed to use their discretion as to what 
form of stimulants should be ordered, and Dr. Ashburton 
Thompson, the Government medical officer, has sent in a 
further report on the subject. He had the brandy pre- 
viously supplied under contract to the gaols analysed, and 
found that it was composed almost entirely of the ‘‘ white 
spirit ” to which objection was taken, coloured and flavoured. 
It was not brandy from the grape, but a spirit of less certain 
wholesomeness than that to which Mr. Carruthers and Mr. 
O'Connor objected. He adds that everyone interested in the 
matter knows that the spirits of commerce very seldom have 
the origin their names specify, and the compound in question 
is everywhere accepted in the course of ordinary business as 
‘*brandy.” As the complaint was that the medical oflicers 
were compelled to give up the contract article, now shown to 
be a more or less impure ‘‘ white spirit," Dr. Thompson says, 
‘‘nothing remains to be considered.” Whether everyone 
will agree with him in this opinion is another matter. 





POISONOUS ICE CREAMS. 


EVIDENC8& comes almost day by day, at any rate in the 
summer season, of the desirability of placing the manufacture 
of ice creams under definite control. There is no reason why 
an inspector should not be appointed to seize any materials 
intended for the preparation of ice cream that prove to 
be untit for food, just in the same way as meat or any other 
article which is in an unwholesome state may be seized. As 
was shown in the report of THE LANCET Commission on the 
Sanitary Condition of the Italian Quarter as far back as 
Oct. 18th, 1879, the surroundings under which cheap ice 
creams are very commonly made are often loathsome in the 
extreme, and it is not surprising that recent bacterio- 
logical inquiry has demonstrated the presence in them 
of the organism that is a normal inhabitant of the human 
bowel, and it is well to bear in mind that any objectionable 





taste that the ingredients may Lave is not noticeable owing 
to the numbing effect of cold upon the tongue. Only this 
week an inquiry was held*touching the death of a child, 
aged fourteen years, who, four days after partaking of some 
ice cream obtained from a barrow in the street, died from 
ptomaine poisoning. The post-mortem examination showed 
that all the organs were healthy except the stomach, which 
was greatly congested, evidently by the action of an irritant 
poison. A verdict of accidental death was returned. There 
is little doubt that the ptomaines were derived from bad 
eggs or perhaps highly decomposed milk. Seeing the great 
number of innocent juvenile partakers who are to be found 
round the barrows almost every day, it is high time 
that ice creams and the ingredients employed in their 
manufacture should be subjected to the same control as 
are unsound meat, fruit, and tinned and other articles of 
food. 


THE LATE MR. JAMES BLAKE BAILEY. 


It is with great regret that we announce the death of Mr. 
J. B. Bailey, the Librarian of the Royal College of Surgeons 
of England. Mr. Bailey, who was in his forty-ninth year, 
had for some time been suffering from symptoms of malignant 
disease of the liver, and no hope of his recovery had been 
entertained for the past few weeks. He had held the post 
of Librarian to the College for the period of ten years, and 
previously to accepting that appoiatment had been the 
Librarian to the Royal Medical and Chirurgical Society since 
1884. Before this date he had held the office of Librarian of 
the Radcliffe Library at Oxford under Sir Henry Acland. 
Mr. Bailey's loss will be very much felt by all who have 
ever come into contact with him. He was an admirable 
man for his post, always able and willing to give 
information, and devoting his whole time to his books. 
He was never tired of hunting among the archives of the 
College, and brought to light many a forgotten pamphlet or 
book of interest, which he sometimes republished and 
illustrated with notes that showed a keen critical and 
literary insight. His latest publication was the interesting 
little book, ‘‘ The Diary of a Resurrectionist.” 





THE MICROBE OF CHICKEN CHOLERA. 


Tue invasion of the various colonies of Australia by 
rabbits is one of the most serious difficulties with 
which agriculturists have to contend, and numerous 
attempts have been made to get rid of these animals 
by trapping, by a ‘‘ poll-tax,” by phosphorus poisoning 
and in various other ways. Some time ago it was 
suggested that Pasteur’s fowl cholera organism or 
Koch’s rabbit septicemia organism should be introduced 
into the colonies with the object of killing off the rabbits by 
a kind of artificial epidemic. It was objected, however, 
that the introduction of this organism might do more 
harm than good by killing all the poultry and perhaps 
not getting rid of the rabbits. Mr. C. J. Pound, Govern- 
ment Bacteriologist to the Colony of Queensland, now states 
in a report presented to the Houses of Parliament of the 
colony that fowl cholera is already present in the colony. 
This being the case he has taken the opportunity of carrying 
on a series of experiments with the fowl cholera organism, 
as a result of which he is convinced that by the judicious 
use of food mixed with this organism in dry weather he 
will be able to set up an epidemic amongst rabbits, 
even those in a wild state, which would in time 
mitigate to a very marked degree this rabbit plague, 
and he recommends his Government to give perniis- 
sion to agriculturists to use this organism as a rabbit 
poison. Whether this can be carried out on a large 
scale, and whether it would be successful if carried 
out, still remains to be} proved; but from all accounts the 
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rabbit nuisance has reached such proportions that any 
method of keeping down these ‘‘ vermin” will probably be 
tried in Queensland ; whilst, should it prove successful, it 
will be hailed with almost as much delight as that with 
which Koch’s method for treating rinderpest has been 
received by the South Africans. 





LONDON POST-GRADUATE COURSE. 


On Monday, May 3rd, the summer term will commence, 
and will include courses at Blackfriars (Skin), King’s 
College (Bacteriology), London Throat Hospital, Parkes 
Museum, Institute of Preventive Medicine (Urine Testing), 
and Cleveland-street Infirmary (General Medicine and 
Surgery). All information will be afforded and fees 
received by Dr. Fletcher Little, secretary, 32, Harley-street, 
London, W. 





THE ROYAL COMMISSION ON TUBERCULOSIS. 


WE understand that the Royal Commission on Taberculosis 
has been much impressed with the general concurrence 
amongst the witnesses who have been heard as to the 
necessity of establishing public abattoirs wherever this 
is possible, both in the interest of the public health 
and to protect graziers and butchers against the 
present want of uniformity in the seizure of carcasses on 
account of tuberculosis. Several members of the Royal Com- 
mission have, therefore, commenced a tour of inspection of 
foreign cities to study this question and to learn generally 
what action is taken7abroad both as to tuberculous carcasses 
and tuberculous milch cows. The first cities to be visited 
are Brussels, Cologne, Berlin, and Leipzig. Other visits will 
probably follow later. 


THE MUZZLING ORDER. 


AN impassioned correspondence has been going on in the 
daily press about the recent muzzling order and the Board 
of Agriculture has been assailed with a virulence which 
certainly seems excessive when we remember what slight 
cause it has given for such abuse. On one point we can 
agree with the objectors to the order, and that is we consider 
that the muzzling order ought to have been made universal 
throughout the kingdom, and that on the expiration of the 
appointed period a strict system of identification of dogs and 
their owners should be inaugurated by means of registration 
and the wearing of a marked collar by the dog. But in most 
Ways many dog-owners seem to have completely lost their 
heads and to have imported political bias into the question, 
which is quite beside the mark. Anyone who is so foolish as 
to say that a Government or a candidate will lose his vote on 
account of this order is quite unfit to exercise the franchise 
at all. If these silly persons had ever seen a case of 
hydrophobia they would think no means too stringent to 
stamp out such a fearful disease, although we quite agree 
that the present methods of procedure are inadequate. 





MORTALITY STATISTICS AMONG FOREIGNERS IN 
SHANGHAI. 


THE annual report of Dr. J. Taylor Grant, municipal 
surgeon and medical officer of health, shows that during the 
year 1896 there were 141 deaths of foreigners registered in 
Shanghai, including 4 adults whose bodies were brought 
to Shanghai for burial and 2 stillborn infants. Taking 
the whole foreign population, resident and non-resident, 
including the French Concession and the foreign shipping, 
this gives an annual death-rate of 22 per 1000, as compared 
with 23:5 in the previous two years and 184 in 1893. Of 
these deaths, 19 were due to small-pox, 14 to tuberculosis, 
12 to drowning, 10 to cholera, 10 to enteric fever, 1 to 
cholera morbus, and 2 to opium poisoning. As far 





as can be gathered from the native returns, only 18 
deaths of natives were due to cholera during the past year, 
as compared with 928 in 1895. Among the nativés 316 deaths 
are certified as due to small-pox. In the native hospitals vac- 
cination is performed regularly twice a week by the native 
practitioners, whose returns show that the natives in and 
around Shanghai appreciate it more each year, and that 7160 
vaccinations were performed in the city alone during 1896. 
Preparations were made against a threatened invasion of 
plague, but the disease did not spread to Stanghai. During 
September and October dengue prevailed extensively through- 
out the Settlement. This specific eruptive disease attacked 
alike foreigners and natives, adults and children, but in no 
case among foreigners was there a fatal termination. 





OYSTERS AND DISEASE. 


Av their meeting on Thursday, April 15th, the Brighton 
Corporation drafted the petition which they intend to send 
to the Local Government Board asking for a Bill to control 
the dissemination of oysters and other shell-fish proved to 
be contaminated by sewage. ‘The support of other muni- 
cipalities is to be sought in the matter. Speaking first of 
the ‘‘increasing bulk of evidence” that enteric fever is 
communicated from this source, the memorial goes on to say 
that certain of the memorialists have had within their 
districts cases traced to this cause. ‘he report of Dr. 
Bulstrode, it is claimed, proves the danger and the need of 
remedial measures. It is suggested that these latter should 
include the giving of powers to local authorities similar to 
those of Section 4 of the Infectious Diseases Prevention Act, 
1890, in the case of milk—i.e., to prohibit the supply within 
their district of any shell-fish from any water proved to the 
local authority to be contaminated by sewage, the con- 
sumption of such shell-fish being proved to be, or being 
likely to be, dangerous. An appeal to the Local Govern- 
ment Board from the local authority is suggested. Further, 
they ask that power to totally close oyster-beds or ponds on 
the representation of the local authority shall be vested in 
the Local Government Board. 





THE Order of the Double Dragon has been conferred by 
the Emperor of China on four of the surgeons who took part 
in Red Cross hospital work during the Chino-Japanese 
war. The names of the recipients of the honour are— 
Thomas Brander, M.B.,C.M. Edin., Dagald Christie,|L.R.C.S., 
L.R.C.P. Edin., Charles De B. Daly, M.B., M.Ch. Dub., 
and D. C. Gray, M.B., C.M. Glasg. 





Tue East London Hospital for Children, Shadwell, has 
now been recognised by the Conjoint Board for England as 
a place of instruction for students, at which six months of 
their fifth year under the new regulations may be spent in 
clinical work. Full information on all points may be 
obtained from the secretary at the hospital. 


THE annual dinner of the Army Medical Staff will be held 
this year in the Whitehall Rooms, Hotel Métropole, at 
7.45 p.m., on Monday, June 14th, the Director-General in 
the chair, and it is hoped that the Army Medical Staff band 
from Aldershot will play during dinner. 





We understand that Mr. Bennett May, Professor of 
Surgery in Mason College, Birmingham, is an intending 
candidate for the vacancy on the Council of the Roya 
College of Surgeons of England caused by the death of Mr. 
Oliver Pemberton. 


Tue Prince of Wales will open the new buildings of the 
Sarah Acland Home for Nurses at Oxford on May 12th, 
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Che ancet Special Commission 


METROPOLITAN WATER- 
SUPPLY. 


ax." 
Historical, 

Berore describing the three companies which still 
remain to be reported upon it will be convenient to give a 
few more details of the past history of the water-supply of 
London, a partial 7/svmé of which has already been given.” 

In the early period of its history London, as we have seen, 
was supplied by water from the River Thames, from streams 
which ran through the city and from a number of wells. 
The accompanying map is reproduced from one in the Grace 
collection now in the Print Room at the British Museum. 
It shows the probable position of the wells and streams in 
and near the City of London in the year 1000. Stow says 
that at one time Walbrook was ‘‘a fair brook of sweet 
water, which came from out the north fields through the 
wall and midst of the city into the River of Thames, and 
which division is till this day constantly and without change 
maintained.” 





according to Strype, ‘‘esteemed very good for sore eyes to 
wash them with. ...... And some say it is very good for men 
in drink to take of this water, for it will allay the fumes and 
bring them to be sober.” 

River pollution.—The pollution to which the streams were 
subject gave rise at quite an early period to complaints, and 
river pollution was an object of legislation in the Parliament 
which met at Carlisle in the twenty-fifth year of the reign of 
Edward I. ‘The Earl of Lincoln complained that the 
pollution of the Old Bourne had become unendurable in con- 
sequence of the filth from the tanneries situated on the banks 
of the stream. The citizens were ordered to cleanse the 
river. The people who in early times made a trade of 
getting water from the river had not always a very easy task 
in consequence of the condition of the banks. There is a 
case recorded in which one of these people was drowned in 
trying to land. The report of the inquest is in the City 
archives. 

Supply to the religious houses.—Before leaving the early 
history of the London water-supply it may be worth while to 
mention that the religious houses had, in most cases at any 
rate, an independent and good water-supply. St. Peter's 
Abbey at Westminster was supplied by water from Hyde 
Park and the Charterhouse by water derived from Islington. 
The Priory of St. Bartholomew’s had also a good water- 
supply. ‘the destruction which occurred at the Reformation 
and the breaking up of the religious houses interfered for a 
time with some of the purest sources of supply. 

The earliest water businesses.—The first time in the history 
of London in which the supply of water became a consider- 
able business was undertaken by Moris, and to this reference 
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There was, says Stow, ‘‘a long bourne of sweet water, which 
of old time, breaking out into Fenchurch-street, ran down the 
same street and Lombard-street to the west end of St. Mary 
Woolnoth’s Church.” This was the Langbourn, and theré is 
no doubt as to the course of this stream, which is correctly 
given in the map. As to the Sharebcrne, it seems by 
no means certain that the map is correct. Stow says 
that from the west end of St. Mary’s Church the Lang- 
bourne, ‘‘turning south and breaking into small shvres, rills, 
or streams.” gave the name to Shareborne-lane. The site of 
Crowder’s Well is now Well-street, Jewin-street. At the early 
part of the eighteenth century the water of this well was, 


1 Nos. L, UL., I11., IV., V., VI, VIL, and VIII. were published in 
Tas Laxcet of Feb 20th and 27th, March 6th, 13th, 20th, and 27th, 
April 3rd and 17th, 1897, respectively. 

2 Tue Lancgt, Feb. 20th, 1897, 


has already been made.* The other early water businesses 
which were started for the supply of places north of the 
Thames were the New River, the York Stairs, and two 
smaller ones in the East-end. Of these the New liver 
Company is the only one which still exists in recognisable 
form, and we propose going into its history later. The 
East-end businesses are now represented by the East London 
Waterworks, in connexion with which their story will be told, 
and we need here only say a few words as to the London 
Bridge and the York Buildings Waterworks. 

The London Bridge Waterworks.—Little need be added 
to the history already given of the early career of the London 
Bridge Works. Every drawing of Old London Bridge shows 
the water-wheels, and the Philosophical Magazine gives an 





3 THE Lancgt, Feb. 20th, 1897, p. 541. 
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account of the pumps. We cannot do more here than give 
dates at which the arches of the bridge were given up to the 
business‘ and pass on to describe the state of the under- 
taking at the early part of the present century. The quantity 
of water supplied by the London Bridge Company in 1810 
was estimated at something between 3,000,000 and 4,000 000 
gallons daily, and the water-wheels worked about twenty 
hours each day. When the tide was very low less water was 
raised by the wheels and the quantity was made up by 
working a steam engine. The superintendent of the Com- 
pany gave a somewhat depressing account of the business 
in the year 1821. They had at that time a very ‘strong 
enemy” against them, which had taken away many of their 
customers. ‘*They were in a state of pauperism and 
much to be pitied.” The strong enemy was the New 
River Company, which had the power of raising water 
higher than the London Bridge Company could possibly 
do. The new fashion of building high houses was 
disastrous to the Company, because cisterns and water- 
closets were placed at an unreasonable distance above 
the ground in the new buildings. The pipes used by the 
Company were made of wood, and they had not enough 
money to replace them by iron ones. They were unable to 
supply water at a higher level than the second storey of a 
house. The superintendent of the Company would not admit 
that the water supplied was of a bad quality, and he said 
that in many instances distillers took it in preference to any 
other, but he admitted he never thought of drinking it. The 
ebb tides brought down a considerable quantity of soil from 
the rivers which ran into the Thames and the water was 
frequently foul, but after it had stood in a cistern for twenty- 
four hours it became ‘‘ finer than any other wa'er that could 
be produced.” For his own supply the superintendent had 
two large cisterns, and by drawing out the water alterna‘ely 
every other day he had ‘‘as clear water as could be 
imagined.” The rates charged for supplying the tenants of 
the London Bridge Waterworks varied according to the 
amount supplied, from a minimum of less than £1 toa 
maximum of over £20 per annum. The total number of 
customers was a little over 10,000, and sixty-eight public 
buildings were supplied. The method of arranging as to 
the price charged to customers was that the surveyor first 
examined the premises closely and reported to the superin- 
tendent what he thought the consumption was likely to be 
and the size of the service pipe. A price was then fixed, 
and if in the course of time it was found that the con- 
sumption was more or less than had been estimated, an 
abatement or increase in the sum charged was made, 
according to the circumstances of the case. Brewers, 
stable-keepers, and some other tradesmen were subject to 
an extra charge. The amount of water considered necessary 
for a daily supply to a house was one batt, and any 
quantity above that was considered an ‘‘ extra service.” 

With regard to the ultimate failure of the London Bridge 
Waterworks it may be said to have been chiefly due to the 
fact that the New River Company were able to supply water 
at a higher pressure. which enabled them to force it to the 
upper storeys of the London houses. The London Bridge 
Waterworks were destroyed on the demolition of Old London 
Bridge. 

Lhe York Buildings Waterworks.—In the reign of 
Charles I[. a patent was granted to allow waterworks to be 
made to supply the West-end of London with water from the 
Thames. ‘The undertaking was called the ‘‘ York Water- 
works,” and the premises used occupied part of the site of 
old York House. The original works were destroyed by fire 
in the year 1690. In 1691 an Act of Parliament was obtained 
by which the proprietors of the York Waterworks were in- 
corporated under the style and title of the ‘‘ Governor and 
Company of Undertakers for rai;ing the Thames water in 
York Buildings.” In the early part of the eighteenth 
century the company did not confine the business to 
water; they speculated largely in land. A number of 
forfeited estates which had belonged to Scottish Jacobites 
were bought up at a cheap rate, with the imme- 
diate result that there was an enormous increase in the 








4 The lease of the first arch of London Bridge was granted by the Lord 
Mayor and Commonalty in the year 1681 for a period of 500 years. In 
1583 the second arch was granted for a period of 500 years from that 
date, and a lease of the fourth arch was given in 1701 for a period of 381 
years. In 1761 the third arch from the north was granted for a period 
of 321 years ; and, finally, in 1767, the fifth arch from the north end and 
the second areh from the south end were Jet on lease to the company for 
315 years. The arch on the south side of the bridge was used for 
putting up a pump for the supply of Southwark, 








market value of the shares (£10 shares became worth £305) 

The works were situated at the bottom of Villiers-street, 
under which the chief reservoir extended. Water was 
supplied to Piccadilly, Whitehall, and Covent-garden, and 
the intervening streets. The number of tenants supplied by 
the York Buildings Company was just over 2000 in 1804 ; in 
1814 it was 2740, and in 1818 2636. It was perhaps rather 
unfortunate for this Company that there was a fire in the 
district supplied by them at a time when they were unable 
to supply water because their own boiler had burst. The fire 
proved fatal to two or three people, and the fact that there 
was no water-supply to quench it appears to have made the 
Company somewhat unpopular. ‘The Company was finally 
ruined by the competition of the newer companies. Some of 
the tenants went to the New River Company, some to 
Chelsea, and some were supplied by the Grand Junction Com- 
pany. The York Buildings Company ceased to exist in 1818. 
They leased their p'pes to the New River Company and sold 
their business for a fixed annual consideration. Before that 
time the Company had been losiog money in accordance with 
the prophecy of a financ al poet :— 


** You that are blest with wealth by your Creator, 
And want to drown your money in Thames Water, 
Buy but York Buildings, and the cistern there 
Wiil sink more pence than any fool can spare.” 








ANNUAL REPORT OF THE SANITARY 
COMMISSIONER OF THE GOVERNMENT 
OF INDIA FOR 1895. 





{First Norice.] 

THESE reports always ailord much excellent reading in 
the way of information derived from various sources—Con- 
tinental and British—bearing upon the etiology and patho- 
logy of disease, in addition to furnishing a pablic healch 
record of the military and native populations of India. It 
is to be regretted that their publication has to be delayed 
until the facts which they chronicle are no longer fresh, but 
have been supplanted by other and more recent occurrences. 
It cannot, we presume, be otherwise in regard to official 
documents, the value of which mainly consists in their 
accuracy, and which are based upon information and 
tables derived from various centres. India has, as 
we know, been passing through a most serious ordeal 
of late; plague, pestilence, and famioe have altogether 
absorbed public attention and for a while obliterated 
other and lesser evils from consideration. But there 
is a great deal of very interesting material in these 
annual records. The report for 1895 is less voluminous than 
its predecessors. Acting in accordance with the instructions 
and suggestions of the Army Sanitary Commission the tables 
appear in a new and simpler form ; they have been reduced 
exactly by one half, and yet, owing to a process of re-casting 
and re-arrangement, nothing of importance has, we are told, 
been omitted ; on the contrary, a considerable amount of 
fresh information has been furnished. 

The changes introduced in this respect are numerous and 
in our opinion an improvement. Among them we may 
mention that information regarding the distribution of some 
entozoa is given for the first time, a column has been added 
to Table XLV. (an important table) showing the number of 
men added to each regiment by arrivals in India during the 
year. This is of importance, because, though a regiment 
may have been a certain number of years in India or at any 
particular station, yet the actual men in the regiment do not 
remain the same. A new feature also is the inclusion in one 
of the tables dealing with European troops of the constantly 
sick from each disease. y 

The health of the Earopean army in India, so far as the 
admission and death-rates are concerned, was better in 1895 
than in the preceding year. The chief causes of admission 
were venereal disease and ague; the former caused 36 per 
cent. and the latter 23 per cent. of the total sickness. ‘Lhe 
chief causes of mortality were enteric fever (which caused 
44 per cent. of the total deaths), hepatic abscess, and 
dysentery. Contrasting the past and present mortality of 
European soldiers in India, reference is made to a state- 
ment that the ratio for the period from 1800. to 1830 
was 84°60 per 1000; from 1830 to 1866, 56 70; from 
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1369 to 1878, 1930; from 1879 to 1888, 16°02; and the 

1e period from 1889 to 1894 was 15°91 per 1000 
These figures serve to show very satisfactorily the pro- 
gressive decrease which has been taking place in the 
mortality of the European army serving in India. The 
subject is pursued somewhat further and somewhat more 
in detail in the Sanitary Commissioner’s report in con- 
nexion with the mortality from certain diseases for India 
as a whole from 1870 to 1895 and for the Bengal Presidency 
from 1858 to 1894, the last year in which this Presidency 
existed as a separate command. Some of the facts and 
statistical data are interesting. The earliest year for which 
statistics are available for India as a whole is 1870. In that 
year the short service system was inaugurated in England 
and is presumed to have begun to affect India seriously from 
1877. ‘There are no records of enteric fever in the Sanitary 
Commissioner's oflice before 1870, although it appears from 
1861 onwards in the Army medical blue books. There can be no 
doubt, however, about the previous existence of the disease in 
India, but it was returned under the head of other fevers. The 
increase of enteric fever and venereal disease in India is 
largely associated with the short service system. Those of 
our readers who are interested in the subject of the past and 
present history of disease in India must refer to the tables 
in the report for themselves ; we may content ourselves with 
merely recapitulating some of the points and quoting the 
following remarks : 

‘* The increase in ague may be due to exposure on active 
service and to the aldition to the empire of large malarious 
regions on the north-western and eastern frontiers. The 
increase in mortality from respiratory diseases is partly 
certainly due to the epidemic of influenza, which has not left 
the country since it first appeared in 1890. The decrease in 
cholera, scurvy, and some other diseases may be put down to 
improved hygiene. The decrease in remittent and simple 
continued fever is probably mostly due to change in 
diagnosis and transfer to the head of enteric fever. 
Hepatitis was shown by Dr. Bryden to be a disease of 
degeneration, a disease of the old soldier. Its diminution 
appears, therefore, to be a good result cf the short service 
system.” 

Passing over the subjects of influenza, cholera, small-pox, 
and the various forms of malarial and the simpler kinds of 
heat fever among the British troops for 1895 we come to 
that scourge of the young soldier and oflicer serving in 
India—enteric fever. The remarks on this subject, the 
references to its literature, and the results of bacteriological 
researches in the report under review are very full and worth 
reading. We are told that ‘‘increased experience has not, 
on the whole, made the bacteriological investigation of 
diseases easier. ‘The progress of knowledge has revealed 





how little is known, the characters of many bacteria 
do not appear so sharply defined as at first, and 
identification has become a complicated and laborious 


process.” ‘There is no need to discuss the relation 
of the prevalence of this disease to the susceptibility 
of the material supplied to India under the short service 
system, because that is a matter which has already been 
threshed out, and occupies an accepted and _ stereotyped 
position in official reports from India. It does not, after al), 
carry us very far. What we want to know is something 
more precise about its assigned cause, how to detect the 
typhoid fever bacillus, its life-history, the channels by which 
it effects its entrance into the body, and the way to prevent 
it doing so. If we may judge from statistical data and 
making every allowance for differences attributable to an 
improved diagnosis we are, notwithstanding all our efforts, 
still far from having attained success in devising practical 
measures for preventing or limiting its spread. There are 
too many subjects in the Sanitary Commissioner’s report to 
be dealt with, even cursorily, in the limits of a single notice, 
and we must therefore defer our remaining remarks. 








NEW SANITARY BY-LAWS FOR LONDON. 


UnbeER date Dec. 15th, 1896, the London County Council, 


under the Metropolis Management Act, 1855, are proposing | 


to issue some new sanitary In a laudable 


endeavour to add, if possible, 


by-laws. 


to the utility of what 
promises to be a very valuable addition to the cause of 
sanitation in the metropolitan area, Dr. James Edmunds, 





medical otlicer of health for the Vestry of St. James, West- 
minster, and Mr. Henry Monson, the vestry surveyor, have 
issued a report to their vestry, which was approved and 
adopted on Feb. 26th, 1897, and printed. Their example 
might well, and doubtless has been, followed by other vestry 
otlicers, as criticisms from such sources, whether accepted or 
not, cannot but be of value to those who have the respon- 
sibility of framing such by-laws and who have the welfare of 
the public at heart. 

The following is a brief outline of the intended by-laws, 
with the aforesaid criticisms in a condensed form, together 
with a few of onr own comments upon each. The agreement 
between the mode of procedure advocated by THE LANCET 
Special Commission on the Relative Efficiency and Cost of 
Piumbers’ Work' and the proposed new by-laws is very 
noticeable. 

SumMMARY OF PROPOSED By-Laws. 


By-law 1 deals with the trapping of subsoil drains ultimately com- 
municating with a sewer, and proposes to ventilate their disconnecting 
traps only. 

By-law 2, paragraph 1, treats of the disconnexion over gulleys of all 
rain-water pipes; and paragraph 2 directs that tnese rain-water pipes 
are to be exclusively used for the passage of rain-water. 

By-law 3, paragraph 1, regulates the nature and construction of all 
soil drains communicating with a sewer; paragraph 2 relates to their 
thickness and weight in relation to their diameter; paragraph 3 
determines the size of and the manner of laying them, the jointing, 
Ac., also as to testing with water; paragraph 4 declares that no dram 
shall pass under any vuilding unless any other mode of construction is 
impracticable ; paragraph 5 prescribes tor the laying ot any drain which 
shail pass under a cuilding, the same to be laid in a direct line and 
embedded in and covered with concrete; paragraph 6 detines the com- 
position of the concrete to be used; paragraph 7 provides as to the 
treatment of iron drains tixed above the surface of the ground; para- 
graph 8 refers to access to drains passing under a building ; paragraph 9 
decides as to the trapping of all inlets to a drain other than ventilating 
pipes, and prohibits the use of bell-traps, dip-traps, and D-traps; and 
paragraph 10 indicates how drains passing under any wail are to be 
protected. 

By-law 4 insists upon the provision of and fixes the position for, and 
also the means of access to, the disconnecting traps in main drains. 

By-law 6 disallows the use of any right-angled junctions in any 
drain. 

By-law 6 assigns the means to be used for the efficient ventilation of 
the drains communicating with a sewer. Paragraph 1] ordains that two 
untrapped openings be provided in one or other alternative ways: 
(a) requires that an opening near the level of the ground be placed as 
close as convenient to the disconnecting trap on the house side as a 
fresh-air inlet, and describes how a ventilating pipe is to be carried up 
from the drain at a point as distant as possible from the first opening 
to a suitable height above the roof; and ()) defines that where this is 
impracticable inlet and outlet pipes in the reverse position to the last 
are to be adopted as an alternative. Paragraph 2 provides that a 
suitable grating or cover shall be fixed to these ventilating pipes, 
the openings in which shall equal the sectional area of the drain. 
Paragraph 3 settles that these ventilating pipes shall be of a sectional 
area not less than the drain with which they communicate, Para- 
graph 4 forbids the use of any bends or angles in these pipes unless 
unavoidable; and paragraph 5 allows the use of toil pipes or wastes 
of slop sinks as ventilators in place of the foregoing (By-law 6, 
paragraphs 1 and 2), provided they conform in all respects with the 
provisions already laid down and are of an internal diameter of not 
iess than 34 in., which shall be deemed sufficient for a 4 in. drain, 

By-law 7.—Paragraph 1 prohibitsthe construction of any inlet to adrain 
within a building other than from a watercloset or slop-sink ; para- 
graph 2 demands that all bath, sink, and lavatory wastes be suitably 
trapped immediately underneath aud continued to as to d'scharge ia 
the open air into or over a gulley, and_if necessary be provided with an 
anti-syphonage pipe ; and paragraph 3 points out that all safe-wastes 
and overflows of cisterns must deliver into the open air. 

By-law 8.—Paragraph 1 deals with the soil-pipes both of new and old 
buildings. It reads; **Any person who shall provide a soil-pipe in con- 
nexion with a new building, or shall construct or refit a soil-pipe in con- 
nexion with an existing building,” and directs that they shall be fixed 
outside if possible, and that they shail be of drawn lead if inside, adding 
directions as to joints and coustruction, and that the connexion with 
drain be made by means of a brass thimble. Paragraph 2 deals with the 
sives, weight, and thickness of soil-pipes; paragraph 3 states that no 
rainwater-pipe shall be directly connected with the soil-pipe of any water- 
closet, and that no soil-pipe shall have a trap between it and the drain ; 
paragraph 4 provides that they be not less than 3; in. in diameter and be 
tixed free from bends if possible, and that they be open at the top, with 
a safe outlet for foul air; paragraphs 5,6, 7, and 8 relate to various 
copnexions between the several kinds of drains and soil pipes; and 
paragraph 9 stipulates as to the connexions of various kinds of closet 
traps and soil-pipes. ’ 

By-law 9 describes the anti-syphonage pines for watercloset traps. 

By-law 10, paragraph 1, provides tor the proper trapping of slop sinks 
and prohibits the use of D-traps; and paragraph 2 treats of the size and 


| weight of slop sink wastes, which wastes are not to be less than 3in. in 


diameter and are to be provided with anti-syphonage pipes. 

By-law 11 declares that the owner of any building shall maintain all 
pipes and drains in a proper state of repair. — 

By-law 12 decrees certain penalties for infringement of these by-laws. 

By-law 13 is as follows: “These by-laws shail, so far as practicable, 
apply to any person who shall construct any pipe or drain or other 
means of communicating with sewers, or any trap or apparatus con- 
nected therewith, so far as he shall effect any such works in any 
building erected before the confirmation of these by-laws as if the 
same were being constructed in a building newly erected. 


1 The Report can be obtained from THE Lancet Office, 423, Strand, 
price 6d. 
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SUMMARY OF THE REPORT TO THE VesTRY OF St. JAMES, 
WiSTrMLNSTER, BY Dr. EpMUNDS AND Mr. Monson, 
WITH OUR COMMENTARIES THEREON. 

Dr. Edmunds and Mr. Monson report («) that portions of the proposed 
by-laws are prolix and obscurely worded ; ()) that some of the provisions 
are ambiguous and unintelligible ; (c) that some of the requirements are 
unnecessary and oppressive; and (d) that in some points the require- 
ments are inadequate. They also point out the importance of greater 
clearness and conciseness, and recommend that they be reconsidered, 
seeing that £40,000,000 sterling is the annual value of the rateable 
property affected by them. 

In reviewing this criticism in detail, the suggestion (a) as to 
greater brevity and clearness is in several instances certainly very 
desirable. The objection (6) is also applicable to By-laws 8 and 145, 
where reference is made to other than new buildings. The next 
objection (c) is more open to question, as by a little less ambiguity 
in By-laws 8 and 13 many possible objections would be removed. 
Several of the by-laws, in every way desirable and reasonable when 
applied to new buildings, would possibly prove arbitrary and 
vexatious if enforced in an old one. Whether the term ‘so far as 
practicable” in By-law 13 is intended to leave some amount of dis- 
cretionary power in the hands of loral authorities is not quite clear; 
at all events, it should do so. It should not, however, be overlooked, 
that with any law made to benetit the many, it must happen that it 
will press heavily upon a few in some instances. Regarding objection 
(d) the suggestions given are: (1) That a by-law is required regulating 
traps; (2, that urinals should be assimilated to waterclosets and slop 
sinks; (3) that all cast-iron pipes for drains should be packed with yarn, 
jointed with molten lead, and properly caulked, also that old drains 
and filthy earth should be removed; (4) that drainage plans should be 
deposited by builders with the local authorities under penalty for 
neglect or falsification; and (5) that builders should fill drains with 
water and demonstrate the action of the drains under the direction of 
vestry officials when required. This last may be open to question. 

To these might well be added :—(1) A specification of the number of 
tacks to be used on a soil pipe (an insufficient number is very fre- 
quently the cause of a fracture), say 6.8lbs. cast lead tacks to each 
10 ft. length; (2) that all bath or lavatory wastes being longer 
than 10 ft. should, in addition to the anti-syphonage pipe, be carried up 
to some convenient spot and left open at the top to ensure a free 
current of air through same; (3) that By-law 1 be made to include 
further provision as to ventilation—the subsoil drain under a house 
should at least be as well off in this respect as the soil drain that has to 
have sealed joints and is covered with concrete, seeing that they both 
communicate with a sewer, and with this drain there is the extra risk 
of the water in the trap becoming saturated with sewer air in dry 
weather, 

By-law 1 has escaped criticism, though it would seem to be an 
elementary principle that an open-jointea drain passing under a house 
and ultimately connected with a sewer should not only be ventilated 
at the trap near the sewer, but that the extreme ends should be 
brought up just above the ground level and be left open to admit of a 
free current of air through them ; also, instead of an air shaft by the 
trap, they should discharge over a gulley in an open area, if only as 
large as an ordinary manhole. 

By-law 2, paragraph 2, regarding the exclusion of bath and sink or 
lavatory waste from rain-water heads, is considered by Dr. Edmunds 
and Mr. Monson as likely to be oppressive aud unnecessary. Is not 
this criticism somewhat strained ? The use of a large rain-water pipe 
for this purpose is often very objectionable, and with new buildings the 
use of any need not be necessary. 

Regarding By-law 3, paragraph 1, exception is taken to the use of the 
word **communicating,” which it is held is used in this and in By-laws 
land 6in varying senses. This criticism is difficult to follow. There 
is a great distinction to be drawn between communicating ultimately 
with a sewer and directly communicating. Is not this question rather 
of an academical than of a practical nature? The criticism of paragraph 
3 detines more fully the composition of and the manner of forming 
the concrete bed, and these suggestions might be adopted with advan- 
tage. In criticising paragraphs 4 and 5 the report points out the 
difficulty frequently existing to the ecnstruction of a drain outside 
a building; though such a course may be possible, and suggests that 
this should be lett optional to the local authorities. It also adds that 
in some buildings it is impossible to lay a drain in a direct line. The 
answer to this criticism is that in new buildings there should be no 
difficulty, if Ry-law 13 is rendered clear as to the meaning of the 
words “so far as practicable,” there would be no difficulty in the 
case of old buildings either. The criticism of paragraph 9 suggests 
the substitution of the word ‘* Mason's trap” for that of ‘*dip-trap,” on 
the grounds that the latter is ambiguous. This alteration would 
certainly improve the clause if Mason’s trap is the one intended. 

The criticism to By-law 5 proposes the addition that all branch drains 
should be provided with proper means of access. 

In criticising By-law 6, paragraph 2, Dr. Kdmunds and Mr. Monson 
propose that air inlets should be fitted with mica or other approved 
valves to prevent the reflux of air from the drain, and that the grating 
should stand vertical. Mica valves to fresh air inlets are a delusion and 
a snare. In a properly laid and ventilated drain foul air should be 
comparatively non-existent, and the small amount likely to issue from 
the air inlet, considering the situation, need not be thought of. Mica 
valves often become choked with dirt after a short time and are 
then worse than useless. The grating suggested should certainly 
stand vertically. In paragraph 3 they remark that the term 
*‘communicates” is here used obscurely, and questionif it is intended 
where a9 in. drain is used that a 9 in. ventilating pipe is to be used 
also. This criticism should undoubtedly be followed and the sense in 
which the word ** communicate” is used made clear. The presumption 
is that it refers to the usual short branch drain with which the venti- 
lating shaft is commonly connected. This view is corroborated by the 
reference to the use of the soil-pipe for this purpose in paragraph 5. 
Apart from the absurdity of a Yin. ventilating pipe, it is difficult to 
imagine anyone using a9 in. drain. under these by-laws. 

The criticism of By-law 7, paragraph 1, demurs to the prohibition of 
inlets to a drain within a building other than from a watercloset or slop 
sink, on the ground that in urban districts often the whole ground is 
covered. To this criticism it may be pointed out that with new build- 
ings there can be no difficulty. For old ones provision is made in 
By-law 13. Gulleys in buildings frequently remsin uncharged and 
manhole covers become ioose with traffic, 





The criticism of paragraph 2 of the same by-law is directed against 
the compulsory trappirg cof bath, lavatory, and sink wastes, and their 
being compelled to discharge over gulleys instead of rain-water 
heads and to the addition of anti-syphonage pipes. In reply to this 
it may be said that the by-law is to be preferred to the amendment : 
new buildings must not be allowed to offer any difficulties, and where 
there is any difficulty in old ones, owing to the want of proper fall in 
the waste pipes, the enforcement of this by-law is most essential, 
owing to the accumulation of dirty soap in them. 

In criticising By-law 8, paragraph 1,the report most correctly pro- 
poses that the phrase ‘refit a soil pipe’ needs further definition; in 
paragraph 3 it advises that the word “directly” be struck out, and 
approves of the word ‘*connected” in preference to the word **com- 
mubpicate.” In paragraph 4 it suggests that much of this might be struck 
out if all principal ventilating pipes were detined to have a minimum 
clear cross section of not lees than nine square inches; and in para- 
graphs 5, 6, and 7, it is advisedly suggested that the words ‘*to be 
approved of by the local authority ” be added. 

The criticism to By-law 11 questions the use of the word “ owner.” 
and would add ‘ owner, lessee, and rated occupier,” making all 
responsible to the local authority. This would undoubtedly be an 
advantage. 

The criticism to By-law 13 maintains that this by-law is unintelligible, 
and would prevent improvements in old buildings for fear of bringing 
such under the operation of these new by-laws, and that no slight 
alteration could be made to any fittings without a liability of having to 
reconstruct the whole drainage system. It is proposed, with a view not 
to prevent gradual improvements, that the local authority should have 
discretionary power. As already remarked, this criticism points to a 
desirable alteration in rendering By-law 13 clearer upon the points 
raised, 








ICHTHYOL IRRIGATIONS IN 
GONORRH(EA., 


OnE of the newer methods of treating gonorrhcca is that 
proposed and carried out by Janet in 1892—viz., irrigation 
of the urethra with a solution of permanganate of potassium 
of the strength of a fifth of a grain to the ounce. This 
plan was subsequently practised in the 8t. George’s Hospital 
at Hamburg, but without very satisfactory results ; some- 
times, indeed, very unpleasant effects were produced, such 
as painful cedema, hwmorrhage, and peri-urethral infiltra- 
tions. The Hamburg surgeons, however, have recently made 
further trials of Janet’s irrigations, but with different solu- 
tions substituted for the permanganate. Ichthyol having been 
shown by Jadassohn to exert a very antagonistic effect to the 
multiplication of gonococci in mucous membrane, and having 
been favourably reported on by Canova of Paris as suitable 
for irrigating, was selected. The irrigator reservoir was a 
large glass vessel holding about four quarts. From this the 
fluid was conducted by an indiarubber tube, the lumen of 
which was sufficiently large to admit the thumb. At the 
other extremity was an ordinary urethral cone. A warm or 
cold 1 per cent. solution of ichthyol was used during the 
first five sittings, and afterwards this strength was doubled. 
The glass reservoir was placed on a stand, the height of 
which could be altered so as to exert as much hydrostatic 
pressure as might be required. 

The most convenient position for the patient was found 
to be sitting on the edge of a stool, as in this position the 
resistance offered by the compressor urethre and the 
sphincter appeared to be most easily overcome. In addition 
to the irrigations, which were carried out daily, the patient 
was directed to use a uretbral syringe with a weak (} per 
cent.) solution of ichthyol morning and evening, though but 
little was expected from this adjunct to the regular midday 
irrigations performed by the surgeon. These latter were 
carried out as follows. The patient, having first of all 
micturated, sits on the edge of a chair, leaning well back, 
and opening his legs. The terminal of the tube is 
now inserted into the urethra and the liquid allowed to 
enter so as to distend the passage. When this is accom- 
plished and the dilatation can be felt by the surgeon’s 
tingers the liquid is allowed to flow out, and will be found 
to be cloudy from flocculi and threads ; and the douches must 
be repeated until the issuing liquid is quite clear. This 
generally takes ten or twelve ounces, and in this way the 
anterior portion of the urethra is effectually cleansed. A 
height of a little over three feet is sufficient for the reservoir 
during this part of the operation. If the posterior portion 
of the urethra is affected the reservoir is subsequently raised 
to about five feet above the patient’s seat and the full 
force of the column of fluid obtained by compress ng the 
meatus against the glass cone. In many cases the resistance 
of the compressor is overcome, especially when a little time 
is allowed, and the fluid passes into the bladder. Several 
ounces are thus introduced and the patient is then allowed to 
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micturate, care being taken once or twice during the flow 
to compress the urethra suddenly so as to obtain a better 
dilatation of its lumen. 

Dr. Werner, writing in the Monatshefte fiir Praktische 
Dermatologic for August, gives an account of the results 
of this treatment in the 82 cases in which information was 
available. In 20 of these the disease was confined to the 
anterior portion of the urethra and had lasted for from a 
week to two months before the beginning of the treatment. 
Absolute cure was obtained in 19 cases with from 6 to 35 
sittings (average 17). In 62 cases the posterior part of 
the urethra was also affected, and of these a cure was 
obtained in only 52, the number of sittings required being 
from 2 to 40 (average 19). ‘The single unsuccessful 
case of anterior urethritis was one of a month’s dura- 
tion. Here, however, the gonococci disappeared after 
28 douches, but as the catarrh continued the cure could 
not be said to be complete. It was, however, quickly 
effected by zinc sulphate injections. Of the 9 cases 
where cure was not obtained some left the hospital against 
advice before a cure could be effected, and in some epididy- 
mitis supervened which obliged the douches to be discon- 
tinued. In three of them, however, the gonococci had 
entirely disappeared after from 3 to 28 douches. Several 
cases of gonorrhceal cystitis, some of them with pyrexia 
and severe tenesmus, were very successfully treated by 
ichthyol douches, but in some others no effect was pro- 
duced and the cure was obtained by argonin. A number of 
case$ were treated by means of douches of resorcin of the 
strength of 1 per cent. applied similarly to the ichthyol irriga- 
tions, bat with very much less satisfactory results. As evidence 
of absolute cure Dr. Werner requires the following facts : 
(1) that after twenty-four hours’ cessation from treatment no 
visible discharge is present ; (2) that the urine when poured 
from one vessel into another is free from threads; and 
(3) that no gonococci can be detected in the last gonorrhceal 
threads found. Strictly speaking, of course, further examina- 
tion should be made later, but this is impracticable 
with hospital out-patients. 








A NOTEWORTHY INQUEST. 

AN inquest has recently been held at Bushey which pre- 
sented many features of peculiar interest. The deceased, a 
woman who had died in childbirth, had arranged to be 
attended during her confinement by a midwife. At 6AM. 
on the morning of March 29th bwmorrhage came on. The 
midwife was summoned and arrived at 7.50A.mM. What 
followed can be learned from her deposition : 


Alice Mary Jennings, a midwife, states: “ I saw the deceased woman 
first abouc 7.49 on Monday morning, March 29th. I then examined her 
and found that she had then lost between three and four quarts of blood, 


so far as I can judge. I was told that she had had a fainting attack. She 
was onthe bed, and I found that the head was presenting with the 
face, and that the placenta was partially presenting. The head of the 
chitd had not entered the pelvis, the os uteri was ratber larger than 
half-acrowna, and the cervix was not entirely shortened. Tnere was 
not much bleeding going on. I plugged tre os lightly with a soft silk 
handkerchiet. | did not attempt tu srerilise the hanakerchief in any way, 
but | used a solution of 1 in 500 of corrosive sublimate for washirg my 
hands. I did not use any vaginal douche. When the os was dilated, 
something after nine o'clock, Lruptured the membranes and separated 
the placenta as far as I could reach it, and brought down one foot at 
first, and after that there was little or nofurther lossof blood, The labour 
pains were very few and ineffective. I brought down the other foot 
about 11 30, and the child was finally born at 30. I administered one 
dose of quinine, fifteen grains. When I first plugged the os I gave 
fifteen grains of chloral. 1 gave her also one ounce of cane sugar. 
Neither the quinine nor the sugar bad any effect on the pains. Atter 
the expulsion of the placenta I gave her a douche of iodine, about a 





teaspoonful of a mixture of equal parts of the tincture and the liniment 
of iodine I gave her two and a half grains of ergotin in tabloid 
form The woman seemed fairly comfortable, Her pulse was 
beating 120 to the minute, it was weak, and was like a pulse 
which I expect after hemorrhage. I stayed about one hour and 
a quarter after the child was born The uterus when I left 
was well contracted. The pulse had improved, and she wished 
to go to sleep I left about 145. She had been taking nourish 


ment very freely all the morning. I gave egg, milk, tea, ana 
no stimulant About 3 o'clock her husbana came tor me, saying that 
she was in violent pain, but by the time L arrived the pain bad ceased, 
the uterus was still wel: contracted, and there had been no further 


severe loss of blood. She was looking very ill, her pulse was very rapid, 
and she complained of feeling faint. I administered about three- 
quarters of a teaspoonful of sal volatile, and I injected by the rectum 
toree pints of saline mixture. She seemed much better and said she 
felt more comfortable, but from time to time she said that she felt 
faint. lI administered brandy and sal volatile, bovril, and about 4301 


noticed her breathing change very much. I then sent fora doctor and 
I injected ether hypodermically—rather over a drachm in all—but 
before I had finished injecting the ether the patient was dead. If I 
had thought it necessary I should have sent for a doctor earlier, but I 
did not think Jt necessary considering the condition of the woman. I 
think now, after the event, that I should have sent earlier for a doctor. 
I hold a certificate from the British Lying-in Hospital and I hold the 
Obstetrical Society's diploma. This is one of the cases in which I was 
taught to send for a doctor immediately.” 


A post-mortem examination was made by Mr. Arthur 
Stradling of Watford, who examined the body of the deceased 
about thirty-two hours after death. 


“IT examined the heart,” he deposed, “and found a clot in 
the pulmonary artery, the right side of the heart being empty. 
There was no sign of previous disease in any organ. The uterus was 
relaxed, somewhat pallid; the appendages normal. The site of the 
placenta was atthefundus It wasempty. There were no signs of any 
recent operation, nor were there any tears or Jaceration in any part of 
the genital tract. I formed the conclusion that death was caused by 
the clot in the pulmonary artery. There was no sign of the placenta 
being previa. I was intormed by the nurse that there had been no 
hemorrhage previous to the commencement of labour. The body was 
not actually drained of blood.” 


At this point the inquest was adjourned until April 7th, 
when nine medical men appeared to testify to the correctness 
of the conduct of the case by the midwife. The court was 
then cleared and the coroner, Dr. Lovell Drage, summed up 
as follows :— 


“The first duty of the jury in an enquiry such as this is is to find 
the actual cause of death. The evicence provides, in the case of the 
unfortunate woman of whose body you have had the view, conclusive 
evidence upon this point, to the effect that it was caused by pulmonary 
embolism subsequent to ante-partum hemorrhage, and I charge you to 
this effect. The second duty is to consider the circumstances of death. 
The hemorrhage, which undoubtedly was at the root of the question of 
the cause of aeath, occurred before the midwife responsible fur the care 
of the deceased woman arrived. She therefore was in no way respon- 
sible for it. But the question arises, given the hemorrhage at the 
commencement of labour, is it reasonably probable that the condition 
which subsequently produced death might nave been prevented if skilled 
assistance had been promptly obtainea? I must remind you that the 
midwife admits in her evidence that during her training she was taught 
that tLis was one of the cases in which she must summon a medical 
man. If she was so taught there can be no reason to doubt that 
the condition is one well recognised as being fraught with danger 
tothe patient. ‘This question of probability 1s one or great difficulty, 
and [ urge you to totlow closely what I have tu say to you. 
The conditions which favour the formation of such a clot as tbat 
which caused this death are three—those peculiar to all pregnant 
and lying-in women, those the result of haemorrhage, and those the 
resultot the disease. The two former were present mn this case. The 
deceased woman on the arrival of the miawife had already had a 
fainting fit, and from the evidence the hemorrbage must have been 
a large one. In such a case it was the plain duty of the person 
resoousible to do what was necessary to restore the circulation 
and to terminate the labour as soon as was practicable. I must 
remind you that the condition which actually caused death is one 
which arises under a variety of circumstances, and you must consider 
carefully whether you should look upon the fatal result as one which 
was probable in the case of a young bealthy woman if skilled assistance 
had been procured early. Accidents occur, no doubt, in all hands, 
and, with my experience of midwifery, no one is more alive to this 
than Lam. If you are satistied that a fairly reasonable treatment 
was adopted you must come to tbe conclusion tnat accident 
was the cause of that fatal condition. If you are not so satisfied 
you must carefully weigh the probability of that fatal condition 
being the resuit of causes whieh were not controllable by 
human agencies and the probability of its being the result of the neglect 
of measures which might nave been adopted and which might have 
saved hfe. Death from pulmonary embolism may undoubtedly occur 
in any woman after delivery, but it isa rare cause. In an experience of 
about 1200 cases of delivery in private practice I have only known one, 
and in a hospital experience of about 800 I cannot recollect any. So far 
as my experience shows it has occurred once in about 2000 cases, and 
in that case I was not summoned until after delivery was completed.” 


The following verdict was then given :— 

‘*That the said Adelaide Emily Whiteley died on March 29th from 
pulmonary embolism, subsequent to ante-partum hemorrhage. That 
the midwife is much to blame—(1) for not calling in a doctor when she 
found at 8 o'clock in the morning the very serious condition of hee 
patient ; (2) for not acquainting the husband with that serious con- 
dition; (3) for exceeding her duties as a midwife, contrary to the rules 
of the Obstetrical Society, and in the absence of a medical man.” 


The verdict is an exceedingly serious one for the midwife. 
With her actual procedure from a medical point of view we 
are bound to be satisfied, as it would seem that no Jess than 
nine medical men testified to the correctness of her conduct 
of the case. Her diegnosis of a placenta prwvia, however, 
was directly challenged by medical evidence, so that by 
analogous reasoning she would seem here to have been in error. 
But we are not disposed to blame her or add to her grief at 
the loss of her patient by laying much stress on this failure 
to comprehend the pathology of the case. Such knowledge 
was not to be expected of her. Where she went wrong was 
in assuming responsibilities which she was unequal to meet, 
and the jury could not have pointed this out to her in mcre 

irm and uncompromising terms. 
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THE NEW WATER-SUPPLY AT 
WORTHING. 





THERE is no more important event in the history of a town 
than the inauguration of a pure and plentiful water-supply, 
and nowhere can there be a subject for warmer congratula- 
‘tion than the completion of the new waterworks undertakings 
at Worthing. The Council have been beset with all kinds of 
difficulties and obstacles ever since they have gallantly 
endeavoured to replace the old and condemned source of 
supply. The problem has at length been successfully 
solved, and the authorities are to be highly commended 
on the excellent spirit and energy they have shown 
in their anxiety to free the town from so unenviable a 
subject of reproach as its water-supply. On Monday next, 
the 26th inst., the new works are to be formally opened by 
His Royal Highness the Duke of Cambridge, and the 
occasion is one upon which the inhabitants of Worthing may 
well rejoice. 

The water is drawn from a well at the foot of the 
South Downs. The new works which are to replace the 
temporary provision were commenced some two years 
ago, but several unavoidable delays have occurred. They 
are situated about two miles north of the town, and with the 
pumping station and reservoir cover about three and a half 
acres of ground, the reservoir standing further northward 
on the chalk soil itself, the excavation for that purpose 
amounting to no less than 12,000 loads. The capacity of 
the reservoir is about 2,000,000 gallons, which should serve 
-as an ample stock for daily supply, the requirements being on 
the average about 750,000 gallons per day. The walls are very 
solidly built, being constructed of layers of concrete asphalt 
and very hard brick. The engines to be used alternately are 
each of about 87 horse power, and each engine and set of 
pumps is capable of raising a thousand gallons of water a 
minute to a height of 215ft. Every possible precaution has 
been taken to secure the water in the well against contami- 
nation. The shaft of 119ft. is cased with flanged iron 
shields in segments, the joints being made of pitch pine 
vertically and of yarn and Russian tallow horizontally, 
headings having been provided to increase the supply 150 ft. 
in length, 6 ft. high, and 4 ft. wide. 

At our request the Mayor (Captain A. B. 8. Fraser) was 
good enough to forward us a sample of water taken from the 
reservoir, which we have duly submitted to analysis and 
examination in THe LANCET Laboratory. The water was 
contained in a clean, stoppered, clear glass Winchester quart 
bottle. The stopper was tied down with leather and 
secured with string properly sealed. A tag tied to the neck 
had the following written upon it: ‘‘From the Mayor, 
A. B. 8. Fraser, 14/4/97; countersigned W. H. P. Fletcher, 
chairman of Sanitary Committee of Worthing.” The label 
«pon the side of the bottle bore the following words: 
“*Water from Reservoir, Worthing New Permanent Water- 
works, taken at 7 A.M. Thursday, April 15tb, 1897. Frank 
Roberts, Borough Surveyor; Chas. T. Gardner, Sanitary 
dnspector.” The results of our analysis together with other 
observations are as follows :— 


Analysis of Worthing Water taken from New Reservoir, 


Appearance oe ese Bright and clear. 
Colour ees in ooo oss Slight greenish tint. 
Smell ote ons aan ase None. 

Total solids ... 


ac 19 60 grains per gallon. 
Loss on ignition ... 1:40 _ ” ” 
Change on ignition Slight, no charring. 
Temporary hardness eee eo 12°52 grains per gallon. 
Permanent hardness ae a 4°00 oo ss - 
Chlorine in chlorides... ese 1 82 ° ve ” 
(equal to common salt, 3°00 
grains per gallon). 


Nitrogen in nitrates 0 35 grains per gallon, 


Nitrogen in nitrites ove “ee None. 

Free ammonia __... ose as None. 

Albuminoid ammonia ... eee 0 0056 grains per gallon, 
Oxygen absorbed ... 6 ‘ 0-2 a om = 
Phosphates No trace, 


These results are in perfect accordance with those obtained 
‘with water of the well-known purity and character furnished 
from the chalk. Considering the results as a whole, there 
isnot the slightest indication of contamination with objec- 
tionable organic matters. This is particularly evident from the 
fact that the water was absolutely free from free ammonia, 
contained no nitrites, and no trace of phosphates, while the 


solids on ignition yielded no smell or other evidence of 
organic matter present. The chlorides, again, are typical of 
pure natural water, and the factor ‘‘ oxygen absorbed ”’ is so 
low as to show that the water is quite free from oxidisable 
substances. Since the water is well aerated it would be a 
matter of surprise to obtain any other result. Again, the 
amount of nitrates is distinct and in a quantity characteristic 
of waters that have met with the great purifying processes 
of nature. The sample was bright and clear, possessed no 
smell, and exhibited a slight greenish tint when viewed in 
deep column. As might be expected, it is somewhat hard, 
the total hardness being 16°52°, of which 12°52° are 
removable on boiling. 

We congratulate Worthing on at last possessing such an 
evidently pure and abundant supply of water that proves to 
be excellent for ali dietetic purposes, and we trust that the 
inhabitants have heard for the last time of the troubles con- 
tiogent upon the pollution of life’s first necessity. The 
authorities have worked unremittingly towards securing 
a satisfactory solution of what has proved a difficult 
problem, and they have not been neglectful to learn and 
profit by one of the first lessons in sanitation. The expe- 
rience has been a bitter one, but it has led to an eminently 
satisfactory issue, and confidence in the future being 
restored there is no reason why it should not be permanent. 
We propose to examine further samples from time to time in 
Tue Lancet Laboratory, both chemically and biologically, 
and to publish the results. It will be interesting to 
see if the composition of the water undergoes any variation, 
whether taken from the source, reservoir, or service pipes. 








THE FINANCIAL CONDITION AND RE- 
QUIREMENTS OF THE UNIVERSITY 
Ol CAMBRIDGE. 





WE have received from the Chancellor of the University of 
Cambridge (the Duke of Devonshire, K.G.) a statement con- 
cerning the present financial condition of that University and 
its future pecuniary outlook, which cannot fail to strike our 
readers, as it strikes us, as one of the deepest importance. 
Space will not permit us to do more than summarise the 
statement, which, it should be added, is authoritative, if not 
official, being the outcome of a recent meeting to which all 
the principal officers of the University and representatives 
of the several colleges were invited. In his Grace's words, it 
may therefore be considered as ‘‘ made on behalf of a very 
large number of those who are conducting the practical 
educational work of the University.” 

The statement commences by pointing out that the 
common assumption that the University of Cambridge isa 
very wealthy body is not justified or justifiable. On the 
contrary the fall in agricultural value bas seriously diminished 
the available income of the University and its constituent 
colleges, while the expenditure necessary to provide for the 
maintenance of the several branches of instruction and 
research has steadily increased. Benefactions for general 
academic purposes have also practically ceased, although 
many munificent donations have been made for the founding 
of special prizes. 

The expenditure of the University in 1896 was as 
follows :— 

Stipends of officers, professsors, readers, 
University lecturers, demonstrators, 
examiners, Xo. oa aoa naa .-. £33,229 

Maintenance of establishments, repairs, 


rates, wages, &2. ... iia pt .. 22,057 
Instalment in repayment of building loan 
(£40,000)... ” nee oa .. 2,256 
Part of the payment for purchase of build- 
ing sites ona me on ons .. 5,000 
Total ron --- £62,542 


The stipends to be paid number 120, and speaking generally 
the services rendered amount to tuition in all the higher 
branches of literary, philosophical, and mathematical sub- 
jects, as well as all the various depariments of natural 
science. The stipends are partly met by College Fellowships 
as the present statutes direct that a professor who is also a 





Fellow «hall have his stipend diminished by £200 per annum 
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in consideration of his College dividend. College dividends 
in nearly every instance fall below £200; this means that in 
many cases the total stipend falls below its nominal amount. 
The establishments to be maintained comprise the University 
Library and certain Special Libraries, the Divinity and 
Literary Schools, the Observatory, the Botanic Garden, eight 
Museums, and eight Laboratories. 
The general revenue for 1896 was thus made up :— 
Capitation Tax and fees for matriculations, 
examinations, degrees, &c ... £39,366 


College Contributions (net. ) . ao --- 16,577 

Endowments (net. ) :— 
(a) For special purposes ... . .. 5850 
(4) Not specially appropriated : sea 844 
Total , £62 637 


With regard to the revenue we learn that the Capitation 
Tax on undergraduates has recently been more than doubled, 
and that many of the Degree lees have been raised ; that the 
College Contributions owing to long continued agricultural 
depression have not ensured to the University the large and 
expanding income that the Commissioners under the Univer- 
sities Act of 1877 had anticipated; and, lastly, that the 
insignificant amount received from Endowments being largely 
derived from tithe and agricultural rents, has decreased and 
will decrease still more. 

This is the financial position of Cambridge University, 
exposed by the statement that we have received from the 
Duke of Devonshire at a time when the number of students 
in the University is just double what it was in the last 
generation, and when ample accommodation and equipment 
in all the departments of learning are urgently required. 
A number of important branches of study are unrepresented 
by professorships. There are serious requirements involving 
capital expenditure, of which the following are specified :— 
the space occupied by the University Library must be con- 
siderably extended ; a building must be provided for a School 
of Law; University lecture-rooms, ctlices, and examination- 
rooms are all needed, the present accommodation being 
totally inadequate ; the buildings assigned to the depart- 
ments of botany, zoology, and pathology are over-crowded 
and inconvenient ; and a suitable museum is necessary for 
the proper display of the antiquarian and ethnological collec- 
tions of the University. 

‘It will thus be seen,” the statement concludes, ‘‘ that 
while the resources of the University are essentially in- 
expansive, the reasonable demands upon it for further large 
expenditure are urgent and increasing. To meet these in 
the manner contemplated by the Commissioners of 1877 and 
expected by the nation at the present day, the re-endowment 
of the University in respect of many of its departments is 
a pressing necessity.” 








THE GRECO-TURKISH WAR. 





ALTHOUGH it is well known that Turkish troops always 
form a formidable force to deal with, and that the Tarkish 
soldier is very brave and resolute in battle and what Radyard 
Kipling terms a * fust-class fighting man,” it was generally 
believed that, owing to their weak and effete military system, 
the Turkish army was not well led, well fed, or properly 
cared for. The accounts that have been published 
regarding the condition of preparedness of ‘Turkey for 
war, and of their medical service and field hospital 
organisation, are consequently calculated to awaken 
surprise. The Turks, as a Mahommedan Power holding the 
doctrine of fatalism as an article of their religious faith, have 
not hitherto been remarkable for the care they have taken 
of the sick and wounded. But they have apparently learned 
as a matter of experience the necessity of having a well- 
organised medical system and properly equipped hospitals 
for field service, and their advances in this respect 
have been great if we may judge from the accounts 
that have appeared as to the efficient and comfort- 
able state of their hospitals in the present war. The 
excellence of their hospital organisation and arrange- 
ments have been more than once adverted to by the special 
correspondent of the Zimes. Abmed Pasha is the chief 
of the medical service at Elassona, and he has lately 
accepted the offer of medical assistance made by Sir E. 





Vincent. No accounts have been published of the state of 
the Greek medical service and hospital organisation for 
war, although it is well known that great efforts have been 
made of late in this direction, with what results we 
shall probably soon learn. The Greeks have, as we 
know—for several nurses have gone from this country— 
organised a system of female nursing for their hospitals, 
and ladies of the Royal family and others have been 
taking an active part in this and other matters connected 
with the present war. According to a telegram that 
appeared in the Daily News the preparations still leave 
something to be desired in the way of surgical and medical 
stores, such as disinfectants, lint, bandages, &c., for the 
Hellenic hospitals. The Greeks have sent out two hospital 
ships to Volo to take off the wounded. The steamer 
Thessaly has been converted into a floating hospital with 300 
beds for this purpose, on the initiative of the ladies of Athens 
and under the patronage of the Queen of Greece. 

The accounts from the scene of warfare are somewhat 
conflicting and difficuit to understand. As might be 
expected, they vary very much according to the source 
whence they are derived. But there does not appear to be 
any doubt that the Turks have captured the whole of the 
Maluna Pass and driven their Greek enemy across the 
frontier towards the plains of Thessaly, where a big an@ 
decisive battle may be expected to follow. Strategically 
considered, the military importance of this achievement 
seems undoubted, for the possession of this pass directly 
opens up the way to Larissa, the headquarters of the Greek 
force. At Reveni, however, one of the principal entrances 
into Thessaly, and in some other directions the Greeks 
claim to have gained great advantages. 

The very difficult and mountainous nature of the country 
where the fighting has hitherto taken place bas been opposed 
te the occurrence of any close and decisive engagement 
between large masses of troops; and the clearing of the 
ground and hill sides of the wounded must have been a 
matter of much difficulty, requiring an ample provision of 
ambulance transport in order to render timely aid and 
succour to the wounded of both belligerents, during the 
severe fighting which has taken place. All accounts agree 
that there has been great determination and valour dis- 
played on both sides in attacking and defending important 
positions. It is still possible that, as the fighting is on 
such extended lines, the war, which looks as if it were too 
acute to last long, may nevertheless be more protracted 
than is generally thought, unless some decisive battle on a 
large scale soon takes place. At the present moment the 
Turks seem to be the masters of the situation. The object 
of the European Powers will be, of course, to confine the 
warlike operations to the belligerents now engaged an@ 
prevent, if possible, a general conflagration in the Kast, the 
disastrous consequences and ultimate results of which no one 
could foretell. In the meantime there will, it seems to us, be 
ample opportunity for the work of volunteer aid and Inter- 
national Red Cross societies to provide hospital and surgica 
succour for the sick and wounded—Christians and Moham- 
medans alike. 








THE TWELFTH INTERNATIONAL MEDICAL 
CONGRESS. 
Tue Routes TO Moscow AND THE EXPENSES OF 
TRAVELLING. 





THE English Committee acting for the organisation of 
the Twelfth International Medical Congress to be held in 
Moscow from Aug. 19th to Aug. 26th inclusive have mappeQ 
out a choice of routes by which Englishmen desirous of 
attending the Congress may proceed to the Russian capital. 
We propose here to sketch in outline the principal ones—that 
is to say, those which are most convenient, most direct, and 
least expensive. It will, of course, be open for indi- 
viduals to vary the journey by breaking it at interesting 
places or by going rather off the direct line in order to visit 
other places of interest. We shall probably, however, not 
be very far wrong in presuming that most practitioners 
will prefer to proceed direct to Moscow in time for the 
opening of the Congress, and that those who wish to break 
or vary the journey will do so on their way back rather than 
on the outward journey. The present statement will, there- 
fore, be confined to the most direct routes to Moscow only. 
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The following five skeleton routes fall into two groups. By 
the first two routes, A and B, the journey is an overland one, 
by rail the whole way; by the remainder the journey is, 
for the most part, by sea, the time spent in a railway train 
being reduced to a comparatively few hours. 

Route A.—Overland to Moscow, vid Flushing, Berlin, and 
Warsaw. Approximate time of journey 84 hours. Leave 
Victoria (say) Saturday, Aug. 14th,830P mM. Night crossing 
Queenborough to Flushing. Jeave Flushing 5 54.M.; arrive 
Berlin 7PM. Sunday. Leave 11 P.M ; arrive Alexandrovo 
(Russian frontier) 7A.M. Monday. Leave 8 21 A.M ; arrive 
Warsaw 2.32 P.M. leave 45p™M.; arrive Moscow 8 304.M. 
Wednesday morning, Aug. 18th. The Congress will com- 
mence on Aug. 19ch. Fares: London to Berlin, £433 9d. 
first class; £2 18s. 10d. second class. Berlin to Moscow, 
£4 17s. 6d. first class; £3 5s. second class. Sleeping cars: 
Berlin to Alexandrovo, 10s. 6d. first class, 7s. second class ; 
Warsaw to Moscow, 18s. first class; 16s. second class. A 
return ticket lasting thirty days can be taken from London 
to Berlin, costing £5 19s. first class and £4 3s. 5d. second 
class. This route has the great advantage of speed. It 
will be possible to leave London at 8 30 p.m. on Sunday 
aight, Aug. 15th, and arrive in Moscow early on Thursday 
morning, the opening day of the Congress. By leaving 
a day or two earlier the journey might be broken at 
Berlin, Warsaw, or Smolensk. A branch committee of 
the Congress has been formed at Smolensk to facilitate the 
journey for foreigners. The total cost by this route, 
including sleeping cars, is as follows: Single fares, £10 9s. 9d. 
first class ; £7 5s 10d. second class. Return fares, £18 11s. 
first class ; £12 7s. 1d. second c'ass. The living on Russian 
railways is good and cheap. The fares here given as return 
fares are obtained by doubling the fares beyond Berlin and 
adding the return fare to Berlin; return tickets on the 
Rassian lines would probably be less. Messrs. Cook and Son 
(Chief Office, Ludgate-circus) undertake to supply through 
tickets if applied for six days in advance; otherwise it is 
necessary to book to Berlin and re-book from there to 
Moscow. The travelling expenses by this route, it will be 
noted, will not exceed £20, to which another £4 may be 
added for meals, Xc., while travelling. The cost of staying 
in Mosc»w will depend on whether the traveller stays at 
an hotel or is entertained by an English family. In 
any case, the whole trip by this route need not cost more 
than from £30 to £35, first class both ways; by travelling 
second class the expenses will be some £6 less. Both the 
German and Russian lines have comfortable second-class 
carriages. The sleeping cars are practically the same for 
both classes. There is some probability that the fares on the 
Russian lines will be reduced for members of the Congress. 

Route B.—Overland to Moscow, vid Flushing, Berlin, and 
St. Petersburg. Approximate time the same as Route A. 
Route to Berlin as above. Leave Berlin 11 P.M. Sunday; 
arrive Wirballen (Russian frontier) 12.9 noon Monday ; leave 
2.4 P M.; arrive St. Petersburg 10.454.m. Tuesday. Proceed 
to Moscow the same night or the following night. It is 
necessary to drive across St. Petersburg from the station of 
arrival to the Nicolas Station (Nicolaiefski Volksaal). Trains 
at 3 P.M., arriving at Moscow 8 10 A.M. next day (slow but 
cheaper) and at 9 P.M., reaching Moscow 10104 M. (faster 
but more éxpensive). Fares: London to Berlin as in Route A; 
Berlin to Moscow, £6 9s. first class, £4 8s. 67 second class. 
Sleeping cars, Berlin to Wirballen, 12s. 6d. first class, 10s 6d. 
second class; Wirballen to St. Petersburg, £1 5s. first 
class, £1 1s. second class. (The fares on this line vary 
slightly with the train selected.) This route has the same 
advantage of speed as the last. It will be possible to 
leave London on Sunday evening, arrive in St. Petersburg 
before 11 A.M. on Wednesday, and proceed to Moscow 
that night. The fares on the Russian lines will probably be 
reduced for members of the Congress The total cost of 
travelling by this route will be from £25 to £30 first class, 
including the cost of living on the journey; or from £20 to 
£25 second class. There is a train de luxe du Nord which 
starts from Charing-cross and Victoria at 10 AM. every 
Saturday (vid Ostend); the single fare to St. Petersburg by 
this train is £15 4s 6d. A similar express train leaves 
Charing-cross and Victoria at 11 A M. every Saturday for the 
Dover-Calais route vid Brussels and Cologne to Berlin. The 
fare to St. Petersburg by this route is 10s. 3d. more than 
wid Ostend. The journey by either route is completed 
in 52 hours; St. Petersburg is reached on Monday at 
350 p.m. (Russian time). These trains have dining-cars 
attached. 





Route C._—Direct by sea from London or Hull to St. Peters- 
burg, and by train thence to Moscow. Two English lines of 
steamers run to St. Petersburg, the Wilson line and the Bailey 
and Leetham line. The Wilson steamers (London agents, 
W. E Bott and Co., 1, East India-avenue, E.C., who will 
give detailed information of the sailings later) sail every 
Saturday from Huli, and reach St. Petersburg usually on the 
following Friday or Saturday. Occasionally in the summer 
a steamer sails in addition in the middle of the week. The 
steamers have accommodation for between fifteen and thirty 
first-class passengers. They do not, as a rale, call at any 
intermediate port, but the voyage is far from monotonous, 
the scenery in the Cattegat and Sound and in the Gulf of 
Finland being exceedingly picturesque. Fares: £5 5s. 
single ; £7 17s. 6d. return (available by any steamer during the 
season). ‘The charge for meals is 6s. 6d. a day, exclusive of 
liquors. The Bailey and Leetham steamers (London address, 
12, Mark-lane, E.C.) sail from London every week or ten 
days; the days of sailiog are not fixed. The fares and 
charges for meals are the same as on the Wilson steamers. 
From St. Petersburg to Moscow, for trains, see previous 
routes. The fares are about £2 first class, and £1 5s. second 
class, including sleeping car, but vary slightly with the train 
selected. The total cost, going and returning by this route, 
would be as follows :— 


Return fare on steamer ... ... ... £717 6 
Stewards’ fees... ... 0.0 ... vee 100 
Fares to and from Moscow, first class 4 0 0 
(If second class only £2 10s.) - 
TE kk es ccs es ee 


The actual travelling expenses are thus reduced to 
£12 17s. 6d., or with a liberal margin for extras, £14. Living 
on board is cheap, the charge, as stated above, being 6s. 6d. 
a day ; twelve days (out and home) at this rate would cost 
£3 18s. The charges at the buffets on the railway are also 
cheap, so that the essential expenses of the trip would be less 
than £20. If, as is hoped, the English members of the 
Congress are to be hospitably accommodated by the English 
colony. in Moscow the additional expenses need be very 
slight. If, on the other hand, the visitor should stay 
at an hotel for eight days in Moscow and two or three 
days in St. Petersburg his additional expenses need not 
exceed £10, and will probably be less. In this way the whole 
trip, for which four weeks should be allowed, will cost from 
£25 to £30. For this sum the trip may be accomplished in 
ease and comfort. Since the Congress is to be opened on 
Thursday, Aug. 19th, it will be necessary to sail on Saturday, 
the 7th, if this route is chosen. The spare three or four 
days could be spent in St. Petersburg. Should an extra 
steamer, as sometimes happens, be despatched, say, on 
Wednesday, Aug. 11th, it would enable passengers to arrive 
in Moscow on the morning of Thursday, the 19th, the opening 
day of the Congress. 

Route D -—By sea from Hull to St. Petersburg direct, or by 
sea from Hull to Helsingfors ; thence by train to St. Peters- 
burg and Moscow. A Finnish line of steamers (London agents, 
Chas. Gee and Co , 17, Gracechurch-street, E.C.) sends a boat 
from Hull every Saturday. The steamer reaches Hango the 
following Wednesday, and Hel-ingfors the following Thursday. 
Trains leave Helsingfors 8.504.M., reaching St. Petersburg 
10 40 p.M.; and 8.15P.M., reaching St. Petersburg 9.40A.M. 
Trains also go from Hango to St. Petersburg. Fares to mem- 
bers: Hall to St. Petersburg, £4 8s ; Hull to Helsingfors, 
£3 15s. Charge for meals 5s. a day. Fares from Helsingfors 
to St. Petersburg about £1. Trains and fares from St. Peters- 
burg to Moscow as in previous routes. Members of the 
Congress who wish to be in time for the opening day would 
have to leave Hull on Saturday, Aug. 7th, reaching Helsing- 
fors on Thursday, the 12th ; this would allow a week to visit 
places of interest in Finland and to proceed at leisure to 
St. Petersburg and Moscow. Total cost by this route, Hall 
to Moscow, £8; return, £14; meals extra. This is one 
of the cheapest routes. ‘Tbe boats are comfortable and 
bave electric light throughout; the cuisine is Swedish. 
There is a stop of several hours in Copenhagen, enabling 
passengers to land and see the city. Helsingfors, the 
Finnish capital, is also well worth seeing. 

Route E.—By sea from London, Hull, or Grimsby to 
Gothenburg ; thence by train or canal to Stockholm ; thence 
by sea to St. Petersburg; thence by rail to Moscow. The 
s.s, Thule or s.s. Thorsten (London agents, W. E. Bott 
and Co., East India-avenue, E.C.) leaves London every 
Friday morning ; voyage to Gothenburg about three days. 
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The journey from Gothenburg to Stockholm may be done 
by rail in twelve hours; by canal, passing some of the 
most beautiful scenery in Sweden, in about two days. Canal 
steamers sail almost daily. Steamers leave Stockholm for 
St. Petersburg three times a week; the voyage takes two and 
a half days. These steamers call at Abo, Hango, and 
Helsingfors, and are exposed to the open sea for only a short 
distance. The Wilson Line sends a steamer from Hall to 
Gothenburg every Saturday after 5 P.M., and one from 
Grimsby to Gothenburg every Thursday at noon. From 
Gothenburg the journey would be continued as above. Fares : 
London to Gothenburg, £3 3s. single, £5 5s. return, available 
during the season. Hull or Grimsby to Gothenburg the 
same. Living on board in all cases 6s. 6d. a day. Gothen- 
barg to Stockholm, by rail £1 9s. 6d. second class, by canal 
£2 8s. 4d., including food. Stockholm to St. Petersburg by 
sea, to members, £1 16s. 8St. Petersburg to Moscow, rid: 
previous routes. ‘The time taken by this route would be as 
follows : 





By sea to Gothenburg about... —-— | 
Gothenburg to Stockholm by rail or canal... 4 or 2 days. 
Stockholm to St. Petersburg ee . o Sf days. 
St. Petersburg to Moscow... ... ... ... 1 day. 

7 or 84 days. 


To reach Moscow in time for the opening of the Congress 
it would be necessary to sail from London on Friday, 
Aug. 6th, or from Hull on Saturday, Aug. 7th, as the follow- 
ing week's sailing would be too late. But it would be just 
possible to sail from Grimsby on Thursday, Aug. 12th, and, 
crossing Sweden by rail, to reach Moscow on the morning of 
Thursday, the 19th, the opening day of the Congress. The 
total cost by this route would be as follows :— 


Sia; &, 

Return fare to Gothenburg iti aie § § 0 
Gothenburg to Stockholm and back 

(second class) ... eae pane inh 2 2 ¢ 

Stockholm to St. Petersburg and back... 312 0 
St. Petersburg to Moscow and back 

(first class) a ae aad Pom 4 00 

£1418 0 


Meals for fifteen days’ travelling (mostly at 6s. 67. a day), 
say, £5. ‘I'his will bring the total travelling expenses, going 
and returning by this route, to between £20 and £25. Add 
£10 (if the visitor stays at an hotel), and the total expenses 
amount to between £30 and £35. It would be considerably 
cheaper to go this way and return direct by sea, or vice vrersd 
Passengers by this route have an opportunity of seeing 
Gothenburg, Stockholm, Abo, Hango, and Helsingfors, in 
addition to St. Petersburg and Moscow. ‘Tickets for all 
routes to Berlin, or all sea routes to St. Petersburg, are 
issued at any of Messrs. Cook and Son’s offices. 

Messrs. Thomas Cook and Son have arranged to conduct 
a party to Moscow at an inclusive rate. The outline of the 
trip they propose shows that a start will be made from 
Queenborough for Flushing at 830 PM. on Thursday, 
Aug. 12th, and that Berlin will be reached on the following 
day, Warsaw on the morning of the 16th, and Moscow at 
215 P.M. on the 18th. The return journey, commencing 
Friday, Aug. 27th, will be by St. Petersburg, Stockholm, 
Copenhagen, and Hamburg, and London will be reached at 
7.50 AM. on Thursday, Dec. 9th. The fare, which covers 
railway tickets, hotel accommodation, and conveyance of 
baggage (561b.), is 45 guineas. Messrs. Cook and Son offer 
an alternative return journey by Berlin and Hanover for 
which the inclusive fare is only 38 guineas. 

Dr. Lunn, 5, Endsleigh-gardens, N.W., has arranged a 
twenty-eight days’ c:uis: for 25 guineas, exclusive of 
the cost of living and travelling in Russia. A start will 
be made in the steam-yacht -Vorse Aing at 6 P.M. on 
Tuesday, Aug. 10th. from Newcastle, and St. Petersburg 
will be reached on Aug. 17th. The yacht will then wait at 
St. Petersburg, and the return journey will commence on 
Aug. 27th; Stockholm will be reached on Aug. 29th, 
Copenhagen on Sept. 3rd, Christiania on Sept. Sth, and 
Newcastle on Sept. 8th. 

An account of the excursion organised by the executive 
committee of the Congress to visit the Caucasus will be found 
in THe LANCET of April 3rd, 1897, p. 974. 

Whatever route be chosen the intending traveller must 
obtain a passport from the Foreign Office, and see that it is 





properly visé at the Russian Consulate, 17, Great Winchester- 
street, E.C. If he is going through Germany he had better 
get the German risa too. 

Notice has been received from Professor W. K. Roth, 
Secretary-General of the Congress, of important reductions 
in railway fares that will be made to members of the Con- 
gress. French, Spanish, and Norwegian railways announce 
a ‘reduction in fares of 50 per cent. The Italian railways 
offer a reduction varying from 30 to 50 percent. The Hun- 
garian railways will convey a member of Congress by a class 
superior to that for which he holdsa ticket. Lastly, /re« 
return tickets will be given by the Russian railways from the 
frontier to Moscow and back. 

Forms of inscription as Member of the Congress can be 
obtained from Mr. G. H. Makins, 47, Charles-street, 
PBerkeley-square, London, W. 








VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 5754 
births and 3764 deaths were registered during the week 
ending April 17th. The annual rate of mortality in these 
towns, which had been 18:3 and 18°6 per 1000 in the two 
preceding weeks, declined again last week to 17:9. In 
London the rate was 16°6 per 1000, while it averaged 
18°7 in the thirty-two provincial towns. The lowest rates 
in these towns were 9:5 in Croydon, 10:9 in Swansea, 11> 
in Nottingham, and 13:1 in Wolverhampton; the highest 
rates were 23°3 in Manchester, 23°4 in Halifax, 24-9 in Bolton, 
25°8 in Blackburn, and 28°1 in Salford. The 3764 deaths. 
included 335 which were referred to the principal zymotic 
diseases, against 346 and 338 in the two preceding weeks ; of 
these, 105 resulted from measles, 100 from whooping-cough, 
51 from diphtheria, 33 from scarlet fever, 30 from diarrhcea., 
16 from ‘* fever” (principally enteric), and not one from 
small-pox. No death from any of these diseases was recorded 
last week in Swansea; in the other towns they caused the 
lowest death-rates in Bradford, Croydon, Nottingham, and 
Sunderland, and the highest rates in Oldham, Liverpool. 
Blackburn, Salford, and Bolton The greatest mortality from 
measles occurred in Bolton, Manchester, Salford, Oidham, 
Burnley, and Newcastle-upon-Tyne ; from scarlet fever in 
Leicester; and from whooping-cough in Leicester, Man- 
chester, Salford, Burnley, Preston, Blackburn, and Gates- 
head. The mortality from ‘‘fever” showed no marked 
excess in any of the large towns. The 51 deaths from 
diphtheria included 30 in London, 3 in West Ham, and 
2 each in Birmingham, Liverpool, Manchester, Leeds, and 
Sheffield. No fatal case of small-pox was registered 
during the week under notice either in London or in 
any other of the thirty-three large towns. There were 
11 cases of small-pox under treatment in the Metro- 
politan Asylum Hospitals on Saturday last, the 17th inst., 
against 21, 17. and 16 at the end of the three preceding 
weeks; one new case was admitted during the week. The 
number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital at 
the end of the week was 2406, against 2585, 2512, and 2449 
on the three preceding Saturdays; 216 new cases were 
admitted during the week, against 224, 219, and 204 
in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 282 and 271 in the two preceding weeks, rose again 
to 274 last week, but were 121 below the corrected 
average. The causes of 47, or 1:2 per cent., of the 
deaths in the thirty-three towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Portsmouth, 
Bristol, Leicester, Bradford, Newcastle-upon-Tyne, and in 
eleven other smaller towns; the largest proportions of 
uncertified deaths were registered in Birmingham, Burnley, 
Blackburn, and Hull. ates 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towne, 
which had been 22:1 and 24:6 per 1000 in the two pre- 
ceding weeks, declined again to 22:3 during the week ending 
April 17th, but exceeded by 44 per 1000 the mean 
rate during the eame period in the thirty-three large 
English towns. The rates in the eight Scotch towns 











897. 
—— 
1ester- 
better 


Roth, 
ctions 
» Con- 
ounce 
ilways 
Hun- 
. class 
r, free 
m the 


an be 
treet, 








THE LANCET, ] 


VITAL STATISTICS OF LONDON DURING MARCH, 1897. 


[Aprit 24, 1897. 1172 





ranged from 18:0 in Leith and 184 in Aberdeen to 25°6 
in Perth and 26°0in Edinburgh. The 665 deaths in these 
towns included 39 which were referred to measles, 39 to 
whooping-cough, 12 to diarrhcea, 7 to ‘‘ fever” (principally 
enteric), 6 to diphtheria, and 4to scarlet fever. In all, 107 
deaths resulted from these principal zymotic diseases, 
against 104 and 95 in the two preceding weeks. These 107 
deaths were equal to an annual rate of 3°6 per 1000, 
which was 2:0 above the mean rate last week from 
the same diseases in the thirty-three large English 
towns. The fatal cases of measles, which had been 
29 and 33 in the two preceding weeks, further rose to 
39 last week, of which 19 occurred in Glasgow and 19 in 
Edinburgh. The 39 deaths from whooping-cough exceeded 
by one the number in the preceding week, and included 22 
in Glasgow, 5 in Leith, and 5 in Edinburgh. The deaths 
referred to ‘‘fever,” which had been 6 and 3 in the two pre- 
ceding weeks, rose again to 7 last week, of which 4 occurred 
in Glasgow. The fatal cases of diphtheria, which had 
been 9 and 4 in the two preceding weeks, rose again to 6 
last week, and included 4 in Edinburgh, where two of the 
4 deaths from scarlet fever were also recorded. The deaths 
referred to diseases of the respiratory organs in these 
towns, which had been 146 and 153 in the two preceding 
weeks, were 154 last week, and exceeded by 44 the number 
in the corresp nding period of last year. ‘The causes of 
46, or nearly 7 per cent., of the deaths in these eight towns 


last week were not certified 





HEALTH OF DUBLIN, 


The death-rate in Dublin, which had been 385 and 
35:9 per 1000 in the two preceding weeks, further declined 
to 282 during the week ending April 17th. During the 
thirteen weeks of last quarter the death-rate in the city 
averaged 40°2 per 1000, the rate during the same period 
being 18-4 in London and 22°4 in Edinburgh. The 189 
deaths registered in Dublin during the week under notice 
showed a decline of 52 from the number in the preceding 
week, and included 36 which were referred to the 
principal zymotic diseases, against 47 and 41 in the two 
preceding weeks; of these, 15 resulted from measles, 
14 from whooping-cough, 2 from scarlet fever, 2 from 
diphtheria, 2 from ‘‘ fever,” and 1 from diarrhoea. These 
36 deaths were equal to an annual rate of 54 
per 1000, the zymotic death-rate during the same 
period being 1-4 in London and 5:7 in Edinburgh. The 
fatal cases of measles, which had declined in the four 
preceding weeks from 46 to 25, further fell to 15 last week. 
The deaths referred to whooping-cough, which had been 
9 in each of the two preceding weeks, rose again to 14 last 
week. The 2 fata! cases of scarlet fever showed a slight 
further decline from recent weekly numbers, and the 
2 deaths from diphtheria corresponded with the number 
recorded in the preceding week. The 189 deaths in 
Dublin last week included 34 of infants under one 
year of age and 38 of persons aged upwards of sixty 
years ; the deaths both of infants and of elderly persons 
showed a further decline from the high numbers recorded 
in recent, weeks. Four inquest cases and 4 deaths from 
violence were registered ; and 53, or more than a fourth, of 
the deaths occurred in public institutions. The causes of 
10, or more than 5 per cent., of the deaths in the city last 
week were not certified. a 


VITAL STATISTICS OF LONDON DURING MARCH, 1897. 


In the accompanying table wiil be found summarised 
complete statistics relating to sickness and mortality during 
March in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 7°8 per 
1000 of the population, estimated at 4,463,169 persons in the 
middle of this year. In the three preceding months the rates 
had been 10°7, 9:0, and 8°7 per 1000 respectively. Among 
the various sanitary areas the rates were corsiderably 
below the average in Paddington, St. George Hanover- 
square, Marylebone, Hampstead, St. Martin - in - the - Fields, 
and Clerkenwell; while they showed the largest excess in 
Chelsea, Holborn, Bethnal Green, Mile End Old Town, Poplar, 
Battersea, and Wandsworth. Light cases of small-pox were 
notified in London during March, against 3, 8, and 48 in the 
three preceding months ; of these, 2 belonged to Strand, 2 





to Poplar, 2 to Woolwich, 1 to Hackney, and 1 to Camber- 
well sanitary areas. There were 17 cases of small-pox under 
treatment in the Metropolitan Asylum Hospitals at the end 
of March, against 3, 8, and 43 at the end of the three: 
preceding months; 8 new cases were admitted during the 
month, against 7 and 53 in the two preceding months. The: 
prevalence of scarlet fever showed a further decline from 
that recorded in recent months ; this disease was propor- 
tionally most prevalent in Chelsea, Bethnal Green, Mile End 
Old Town, Poplar, St. Saviour Southwark, Battersea, Wands- 
worth, and Plumstead sanitary areas. The Metropolitan. 
Asylum Hospitals contained 2468 scarlet fever patients 
at the end of March, against 3601, 3246, and 2775 at 
the end of the three preceding months; the weekly admis- 
sions averaged 208, against 355, 245, and 228, in the three 
preceding months. The prevalence of diphtheria in London 
differed but slightly from that recorded in the two pre- 
ceding months ; among the various sanitary areas this disease: 
shewed the highest proportional prevalence in Chelsea, 
St. James Westminster, Holborn, Bethnal Green, White- 
chapel, Mile End Old Town, Bermondsey, Wandsworth, 
and Camberwell. There were 776 diphtheria patients under 
treatment in the Metropolitan Asylum Hospitals at the end 
of March, against 829, 897, and 855 at the end of the three 
preceding months; the weekly admissions averaged 101, 
against 119, 105, and 101 in the three preceding months. 
The prevalence of enteric fever in London showed a further 
decline from that recorded in recent months; this disease 
was proportionally most prevalent in Kensington, Hackney, 
Bethnal Green, Whitechapel, Bermondsey, and Greenwich 
sanitary areas. Erysipelas showed the highest proportional 
fatality in Holborn, Bethnal Green, Limehouse, and Poplar 
sanitary areas. The twenty-tbree cases of puerperal fever 
notified during March included 3 in Fulham, 3 in Islington,. 
2 in Kensington, and 2 in Newington sanitary areas. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various sanitary areas, 
the deaths occurring in the institutions of London having 
been distributed among the various sanitary areas in which 
the patients had previously resided. During the five weeks 
ending Saturday, April 3rd, the deaths of 7441 persons 
belonging to London were registered, equal to an annual 
rate of 17-4 per 1000, against 17°6, 18:2, and 185 in the 
three preceding months. The lowest death-rates during 
March in the various sanitary areas were 11'7 in Hamp- 
stead, 12°8 in Paddington. 13:0 in Lee and in Plumstead, 
13:1 in St. Martin-in-the-Fields, and 13-2 in Lewisham, 
(excluding Penge); the highest rates were 22°6 in 
Bethnal Green, 22°8 in Limehouse, 24:2 in St. Luke, 24'S 
in City of London, 25:0 in Holborn, 27:6 in St. George-in- 
the-East, and 27°9 in Strand. During the five weeks of 
March 660 deaths were referred to the principal zymotic 
diseases in London; of these, 216 resulted from whooping- 
cough, 215 from diphtheria, 63 from measles, 63 from 
diarrhoea, 51 from scarlet fever, 45 from enteric fever, 
and 7 from small-pox. These 660 deaths were equal 
to an annual rate of 1°5 per 1000. ‘The lowest death- 
rates from these diseases last month were recorded in 
Paddington, Westminster, Marylebone, St. Luke, Lee, 
and Plumstead ; and the highest rates in St. Martin-in- 
the-Fields, Strand, Bethnal Green, St. George-in-the- 
East, Newington, and Bermondsey sanitary areas. Seven 
fatal cases of small-pox were registered in London 
during March, of which 3 belonged to Camberwell, 2 to 
Strand, 1 to St. Martin-in-the-Fields, and 1 to St. 
George Southwark sanitary areas. The 63 deaths re- 
ferred to measles were less than a fourth of the 
corrected average number in the corresponding periods of 
the ten preceding years; this disease was proportionally 
most fatal in Bethnal Green, St. George-in-the East, and 
Limehouse sanitary areas. The 51 fatal cases of scarlet fever 
were 30 below the corrected average number; the mortality 
from this disease showed no marked excess in any of the 
sanitary areas. The 215 deaths from diphtheria were 52. 
above the corrected average number ; this disease was pro- 
portionally most fatal in Hackney, Shoreditch, Bethnal 
Green, Mile End Old Town, Bermondsey, Wandsworth, and 
Camberwell sanitary areas. The 216 fatal cases of whooping- 
cough were 125 below the corrected average number; among 
the various sanitary areas this disease showed the highest. 
proportional fatality in Fulham, St. Giles, City of London, 
Newington, Bermondsey, Lambeth, and Camberwell. The 45. 
deaths referred to enteric fever slight!y exceeded the corrected 
average number ; the mortality from this disease showed no 
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t Including deaths from membranous croup. 


* Including 41 cases of membranous croup. 
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marked excess in apy of the sanitary areas. The 63 fatal 
cases of diarrhcea were within 4 of the corrected average 
number. In conclusion, it may be stated that the mortality 
in London during March from these principal zymotic 
diseases was more than 33 per cent. below the average. 

Infant mortality in London, measured by the proportion 
of deaths under one year of age to births registered, was 
equal to 130 per 1000 during March, and was below the 
average. Among the various sanitary areas the lowest rates 
of infant mortality were recorded in Hammersmith, West- 
minster, Hampstead, and St. Olave Southwark; and the 
highest rates in St. Giles, Strand, Holborn, St. Saviour 
Southwark, and Rotherhithe. 








THE SERVICES. 


ARMY MEDICAL Starr. 

SURGEON-LIEUTENANT-COLONEL I. B. EMERSON assumes 
temporary Medical Charge of the troops at Ipswich during 
the absence on leave of Deputy Surgeon-General W. A. 
Gardiner. Surgeon-Major 8. F. Lougheed will shortly join 
at Woolwich. Surgeon Captain M. J. Whitty proceeds to 
Hong-Kong. Surgeon-Colonel W. Graves has been appointed 
Principal Medical Officer of the Belfast District. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

The following retirements are announced :—Brigade-Sur- 
geon-Lieutenant-Colonel Hugh Johnstone (Bengal), Civil 
Surgeon and Port Health Oflicer, Rangoon, and Surgeon- 
Lieutenant Alfred Moore (Madras), both subject to Her 
Majesty’s approval. 

NAVAL MEDICAL SERVICE. 

The following appointments are announced : — Fleet 
Surgeon J. C. B. Maclean to the Royal Marine Depot, 
Walmer. Staff Surgeons: J. D. Henwood to the Rerenge ; 
Thomas E. H. Williams to the Lmpress of India; and 
M. O’Connell M‘Swiny, lent to the Hibernia. Surgeon 
Sidney T. Reid, lent to the Barfleur. 

CHARCOAL DRESSING IN MILITARY SURGERY. 

In a small pamphlet issued by the Publishers’ Printing 
Company, New York, Dr. 8. Sherwell of Brooklyn claims to 
be the introducer of charcoal as a dressing for open wounds 
in field surgery. According to Dr. Matignon of the French 
army this method was originally devised in 1891 by a 
Japanese military surgeon named Kikuzi, but ten years pre- 
viously, at the International Medical Congress in London, 
Dr. Sherwell read a paper advocating ‘‘ the instant envelop- 
ment of wounds ...... in a sack or bag of charcoal, finely 
pulverised.”” It does not appear, however, that Dr. Sherwell 
ever reduced his thecry to practice, whereas the results 
obtained by Kikuzi at Port Arthur and elsewhere, not 
only in gunshot and other wounds, but also in frost- 
bites, are said to have been strikingly satisfactory. The 
American claimant is of opinion that rice-straw charcoal 
cannot differ greatly from other charcoals, bat in an 
editorial note to an article in a French medical journal,! to 
which he refers, some experiments are mentioned which 
would seem to prove that the former possesses peculiarly dis- 
tinctive qualities, not only as regards softness and elasticity, 
but also in chemical composition. As the writer of the note 
in question observes in conclusion, ‘‘It is to be desired that 
further experiments should be undertaken, with a view to the 
differentiation of the various straw charcoals.” 

LEAN’s RoyaL Navy List. 

The latest issue of this indispensable publication is to 
hand and will be cordially welcomed by all who have 
anything whatever to do with our first line of defence. The 
information which has been brought up to date includes 
among other matters the war and meritorious services &c. 
of the officers of the Royal Navy and the Royal Marines; 
the dates of all commissions; dates of birth (flag officers, 
captains, and oflicers of Royal Marines), together with 
medals, clasps, honours, decorations, and rewards ; famous 
battles against the names of the ships; the details from 
official sources of the gallant deeds for which the Victoria 
Cross, Albert Medal, and medals of the Royal Humane 
Society, Lloyd's Shipwrecked Mariners’ Society, Liverpool 
Shipwreck and Humane Society, and Royal National Life 
Boat Institution have been awarded ; appointments held by 
retired cfticers ; causes of special promotions ; fellows of the 
learned societies, and deputy lieutenants. 


1 * oom de Médecine et de Pharmacie Militaires, No. 5, May, 1896, 
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THE QUESTION OF THE SECOND OVARY 
IN OVARIOTOMY. 
To the Editors of THE LANCET. 


Srrs,—The operation of ovariotomy, requiring little 
anatomical knowledge, I have always inclined to rank 
as one for which little surgical training was requisite. 
Its former reputation depended entirely on the terrible 
mortality that in years gone by attended the earlier 
operations, so that a certain amount of courage was necessary 
in order to undertake it. Great credit was therefore due to 
those who, by greater attention to aseptic methods and 
detail, brought the operation to the present degree of 
safety. Whilst from a surgical point of view a little coolness 
and courage with a very limited knowledge of the human 
body are all that are requisite for an ordinary case, it is 
nevertheless an operation which requires a large amount of 
common sense in dealing with adhesions and with complica- 
tions that may be met witb. 

The question which will interest a great many at the 
present time will be the rule of the profession in dealing 
with the second ovary if in an early condition of disease ; 
and without wishing to press strongly my views (which 
others may regard erroneous) I will state what with me have 
been the determining factors in practice. In the case of 
malignant disease no one would, I presume, hesitate to remove 
every particle of growth it was possible to clear away, so 
that opinions could scarcely differ if, on removing one ovary 
which was malignant, a nodule of growth was discovered on 
the other. Both should be removed. With simple cystic 
disease, where one ovary is extensively diseased and the other 
only in an early stage of cystic degeneration it would appear 
to me that the patient’s age and condition of life must be the 
determining factors. It would, I believe, be generally 
conceded that with one ovary remaining, and that in a state 
of partial cystic degeneration, not only would menstruation 
be continued, but the possibility of impregnation ard child- 
bearing (at any rate, for a time), for corp ra lutea are to be 
found in the undegenerate portion. If both ovaries are 
removed, however healthy a prospect of life may be thus 
secured, the woman from that time forth is an unnatura) 
monster, cut off from the next generation, and, if married 
with this condition secreted, would, I presume, be liable to 
be divorced. It has twice happened to me recently to be 
face to face with this position and I acted differently in the 
twocases. One was a patient under the care of Mr. George 
Flower of Yeovil. She was in her fortieth year and had 
bad no child for many years. After removing a very large 
ovarian tumour from one side I found the other in an earlier 
stage of cystic degeneration. I removed both, telling her 
afterwards that she could not again become pregnant and 
that she would be relieved of the inconvenience of menstrua- 
tion. The other case was a patient under the care of 
Mr. Challoner Clay of Fovant, Salisbury. She was only 
twenty-five years of age and was found to have a 
large unilocular cyst of her right ovary, which contained ten 
pints of fluid, and connected with the left ovary was a cyst 
as large as an orange. The right ovary was easily removed 
and the other was left. The view I took in this case was 
that at her time of life I had no right to cut her off from the 
chance of matrimony and of child-bearing. The remaining 
ovary was not likely to endanger her life for a considerable 
period, and in the meantime it might be possible for her to 
become a mother. Should the cystic degeneration increase 
rapidly there would probably be no great danger in operating 
a second time for the removal of the remaining ovary. 

I am, Sirs, yours faithfully, 
R. CLEMENT Lucas, B.S. Lond., F.R.C.8. Eng., 
Surgeon to Guy’s Hospital. 





Wimpole-street,W. 


“ RIGHT-HANDEDNESS.” 
To the Editors of TH# LANCET. 
Srrs.—Professor Struthers’ letter in THE LANCET of 


April 17th affords an excellent illustration of a fact to which 
I lately drew your attention'—namely, that in medica) 





1 Tux Lancet, April 3rd, 1897. 
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literature one constantly meets statements implying a belief 
that acquired characters are transmissible. Professor 
Struthers says: ‘‘On the hypothesis of unity of origin” (of 
the races of mankind) ‘‘ the explanation of right-handedness 
is easy. One hand would naturally be fixed on; the young 
would be trained to use the same hand ; and the influence of 
that on the left hemisphere of the brain would ere long give 
a hereditary or ‘instinctive’ tendency to prefer the right 
hand.” It appears to me that this “ easy” explanation in- 
volves an impossible assumption, and one which at the present 
day is very generally disputed by biologi-ts. Will Professor 
Struthers explain how modifications acquired by the left 
hemisphere of the brain of the rent can so affect 
the germ cell—in which there are neither nervous nor 
muscular tissues—that, after long separation from the 
parent organism, it (the germ cell) will proliferate into 
an individual who is right-handed—i.e., who has inborn 
the peculiarity the parent acquired? Surely that part 
of lrofessor Struthers’ explanation in which he says, 
‘**One hand would naturally be fixed on; the young 
would be trained to use the same hand,” is all-sufficient, and 
there need be no appeal to what is practically a miracle. No 
one excepting those who have given special attention to the 
subject have any conception of how very much of the 
physical and mental parts of every man is individually 
acquired, and is therefore not inherited or transmissible in 
the biological sense, and none but those who have so studied 
the subject have any conception of how vast is its import- 
ance, not only to the student of disease and the biologist, 
but also to the sociologist, the philanthropist, the states- 
man, <c. For example, every man individually acyuircs the 
faculty of language and of bi-pedal progression in an erect 
posture ; neither of these is instinctive or inborn, and there- 
fore transmissible ; and -both result from the fact that the 
one generation acquires them by imitation from the preceding 
generation. It is probable, therefore, that most men are 
now right-handed merely because they acquire or learn this 
peculiarity from their elders, not because they are born with 
it. Professor Struthers himself says: ‘‘ The preferential use 
of the right hand does not, according to my observation, 
show itself in very young children, but only after they have 
assumed the erect posture and begun active exertion.” 
I am, Sirs, faithfully yours, 
Southsea, April 19th, 1897. G,. ARCHDALL REID. 


To the Editors of Tae LANCET. 


Sirs,—Professor Struthers and I seem to afford each other 
mutual support. While I seek to show that (owing to the 
centre of gravity of the thorax being nearer the left fore 
limb than the right) our remote fore-footed ancestor and the 
crawling child would tend to use the right hand in prefer- 
ence to the left, Professor Struthers maintains that the 
visceral preponderance over the right leg of the erect man 
would tend to produce the same result. It appears, 
therefore, that both before and after attaining the 
erect position visceral preponderance makes for right- 
handedness. With regard to the feet, I would point 
out that the drill-sergeant and dancing-master tradi- 
tionally insist on commencing to march or dance with 
the /eft foot, the reason being that the stability of the 
body, owing to visceral preponderance, is less disturbed 
by taking the left foot off the ground than the right. 
Left-handedness seldom shows itself so long as movement is 
mainly coarse and bilateral, but is noticed as soon as a child 
begins to use a spoon ora pen. Small degrees of hemiplegia 
are far from uncommon in young children (owing to slight 
damage to the cerebral cortex during birth), but the trifling 
disability of one hand is seldom noticed by the friends until 
the child begins to use the hands independently. I have seen 
many such cases. In all cases of so-called ‘‘ writer's cramp” 
I am accustomed to inquire for ‘: left-handedness” and to 
look for evidence of congential or infantile cortical lesions, 
and I have notes of several cases in which the evidence of 
such lesions, though slight, was complete. I have records of 
two cases of extreme left-handedness, in which the left arm 
was broken in childhood and was consequently carried in a 
splint for some weeks. This, however, did not in either 
case cure the left-handedness. I have notes of another case 
in which the right half of the body—face, limbs, and trunk— 
was obviously smaller than the left half, but the patient was 
not in the least left-handed. That there must: be an 
anatomical cause for our almost universal right-handedness 
is certain, but the exceptional lefs handedness may obviously 





be due to a variety of causes. One may be allowed to 
speculate as to whether people are ever ambi-dextrous (i.e., 
whether a left hand is ever equal to a really first-rate right 
hand). That the preferential use of the left hand is often 
due to a congenital cortical lesion I have no doubt and it 
may be that such persons have two second-rate hands 
instead of one first-rate band. 
I am, Sirs, yours truly, 
Wimpole: street, April 20th, 1897. G. V. Poore. 





THE PERIPHERAL ORIGIN OF SOME SPINAL 
CORD AFFECTIONS. 
To the Kditors of THE LANCET. 


Sirs,—The question of the possible peripheral origin of 
some spinal cord affections is raised by the interesting 
communications from Dr. Semple and Dr. Taylor in 
Tue Lancer of April 17th, ‘‘On Certain Symptoms of 
Spinal Cord Affections in Bicycle Riders.” May I be 
permitted to call attention to a paper of mine entitled, 
“On the Etiology of Some of the System Diseases of 
the Spinal Cord,”' in which I put forward the view 
based partly on probability and partly on grounds of 
observation of the possible peripheral origin of some of 
these diseases! Dr. Semple and Dr. Taylor say of their cases 
that ‘‘it is not unlikely that in all of them there was 
produced, presumably through pressure, some condition 
of the nervous structures possibly analogous to that 
which obtains in pressure palsy,” and ‘‘that it is pos- 
sible that in the case in which the spinal cord became 
much involved the condition became an actual neuritis, 
and that the inflammation spread so as to set up a 
similar process in the spinal cord.” In my paper to which 
I allude I endeavoured to show the likelihood of many cases 
of so-called lateral sclerosis, as also of posterior sclerosis (or 
‘*tabes”), being due to over-use of the motor and sensory 
apparatus, and suggested that affection of the peripheral 
nerves might spread to the cord. There are many corrections, 
additions, and omissions that I should like to make with 
respect to my crude paper on this matter, written so long 
ago, but my experience of late years goes to corroborate the 
view that a large number of cases of both pure and mixed 
examples of ‘‘ spastic paralysis” and ‘‘tabes” are with the 
greatest clinical probability etiologically referable to over- 
use or irritation of peripheral nerves terminating in either 
skin or muscle.—I am, Sirs, yours faithfully, 

London, April 19th, 1897. H. B. DONKIN. 





* LACTOSU RIA.” 
To the Editors of THe LANCET. 


Sirs,—I have read with interest the article on this subject 
in Tue Lancer of April 17th. Although the occurrence of 
sugar in the urine duriog lactation was described by various 
writers as being frequent, yet on investigating the literature 
on this subject I was unable to find that any prolonged and 
careful inquiry had been made. In conjunction with Dr. 
W. A. Turner I investigated a series of 100 cases? in order 
to answer the initial question, Is sugar always present in the 
urine of nursing women at some period of lactation? This 
question we were enabled to answer in the affirmative. In 
addition to the examination of the urine a daily note was 
made concerning the condition of the mammary glands, the 
quantity and quality of the milk, and the sucking and 
general nutrition of the child. As a result of our observa- 
tions we concluded: 1. That sugar is present in the 
urine of women during lactation. 2. That sugar is 
present at some period in every case. 3. That in 
the majority of cases the largest amount occurs on the 
fourth and fifth days of the puerperium. 4. That the 
quantity depends on (a) the condition of the breasts ; (b) 
the quantity and quality of the milk ; and (c) the sucking of 
the child. Out of 100 cases the average quantity found 
was 0 35 per cent.—i.e., 14 grains per ounce. 5. That when 
lactation is diminished or sappressed the amount of sugar 
diminishes or disappears. 6. That when the production and 
exhaustion of the milk are equal the amount of sugar is very 
small. 

The suggestion that the quantity of sugar present in the 





1 Published in the volume of Brain for 1833. 
2 Transactions of the Obstetrical Society of London, vol. xxxiv., 
1892, p. 473. 
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urine is an indication of value in choosing a wet nurse was 
made by Blot* in 1856. With this suggestion we could not 
agree, for in cases where large quantities of lactose were 
present in the urine the nutritive value of the milk, as gauged 
by the nutrition of the child, was inferior. The milk may 
be rich in lactose, yet poor in nutri ive value, or for some 
reason more lactose is absorbed and excreted. It is important 
to remember that the larger amounts of lactose are found 
at the onset of lactation or at its cessation, especially where 
weaning has been recommended, as a certain amount of 
breast distension usually occurs. 
I am, Sirs, yours faithfally. 
Curzon-street, Mayfair, W., April 19th, 1897.; F. J. MCCANN. 





“SHOULD EPILEPTICS MARRY 2” 
To the Editors of THE LANCET. 


Srrs,—Sexual reproduction with its natural variations 
is as inadequate as Dr. Campbell's previous explanation of 
coincidence to account for the cases I recorded, nor can I 
accept the ‘‘dictum of an eminent biologist” when it is 
opposed to a plain matter of fact. Dr. Campbell's doubt of 
the transmission of gout is contrary to all experience, his 
explanation of inherited baldness savours too strongly of the 
rirtus dormitiva to be intelligible, his argument ot circum- 
cision and the docking of horses needs to be viewed in the 
light of the functional insignificance of the parts docked, 
and the proneness of the transplanted negro to tubercle has 
been otherwise explained, but it does not bear on this 
question. 

Dr. Reid dismisses the theory of pangenesis, adopts the 
view of Weismann, and says ‘‘the germ cell, so far as we 
know, is indebted to the other cells only for shelter and 
nutrition. This consideration renders unbelievable the 
hypothesis that acquired traits are transmissible.” Even 
allowing him so to beg the question of the limited depend- 
ence of the germ cell, ‘‘ so far as we know ’—and we know 
nothing whatever about it—this consideration does nothing 
of the sort. If the germ cells depend for shelter and nutri- 
tion on the other cells they are therefore as liable to modifi- 
cation by them as any organism is to the influence of its sur- 
roundings. The crabs and other animals that made their home 
in such caves as those of Kentucky depended for shelter and 
nutrition on their surroundings no more and no less than the 
blastogenic cells depend on their surrounding cells. Through 
disuse of their eyes for successive generations they finally 
lost those organs, and we find the crab in which ‘the foot- 
stalk of the eye remains, though the eye is gone.” Now, 
does any sane person contend that such a result is a coinci- 
dence, or is it a natural variation of sexual reproduction, or 
is it a proof of the continuity of the germ plasm? It is, of 
course, an example of the same process of heredity, though 
slower in operation, that is at work in those cases of the 
transmission of the results of lesions that I have recorded. 

The attitude of those who follow Weismann’s theory is 
well illustrated by your extract from Dr. Pearse’s communi- 
cation; they have accepted a hypothesis, and if the facts 
will not tally with it, then so much the worse for the facts. 
There is no mere hypothesis under the sun that is sufficient 
to justify,us in concluding a priori that acquired lesions 
cannot be transmitted. Surely the more scientific method 
would be to investigate cases of transmission, and then to 
frame a hypothesis that will tally with established facts. 

I am, Sirs, yours faithfully, 
St. John’s Wood-park, N.W., April 3rd, 1897. W. G. THISTLE. 


*.* This correspondence must now cease.— ED. L. 





“THE MIDWIVES REGISTRATION BILL.” 
To the Editors of THE LANCET. 


Srrs,—The hopeless muddle into which the promoters of 
midwife registration have fallen must be my apology for 
again trespassing on your space in order to supplement my 
note appearing in THe LANceT of March 27th. The time 
for academic discussion and for destructive criticism and 
personal recrimination is past, and the public, Parliament, 
and the medical profession, or that part of it, at least, who 
take any interest in the subject, anxiously look for a 
solution. This is not to be found in the Bill now 
before the Commons : (1) because it will register the bond-fide 
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midwife of two years’ standing—i.e., the *‘ Gamp ” and other 
untrained and ignorant women who practise midwifery and, 
according to the medical advocates of registration, scatter 
disease and death broadcast ; this alone would condemn the 
Bill ; (2) the Bill makes no provision for after-nursing, which 
is a fatal defect if its promoters intend it to apply to ‘‘ the 
poor”; (3) there is no provision for medical or surgical aid in 
emergencies or for the payment of medical men or midwife in 
such cases occurring among ‘‘ the poor’’; (4) its administra- 
tion is utterly at fault, as a central board largely com- 
posed of specialists know absolutely nothing of local wants 
and circumstances ; and it is manifestly unfair and impolitic 
to thrust police duties on the medical officer of health or 
other medical man, whose oflice, under the Dill, as detective, 
spy, and informer would be invidious and degrading. 
Thus, while the Bill would intensify all the existing evils it 
would (5) sow discord among male and female midwifery 
practitioners, promote slander and backbiting, and to a large 
extent deprive the poor of the prompt assistance and sym- 
pathy of medical men, whether they are paid or not, and 
which is denied them by the qualified midwife unless her 
fee is paid in advance. It is absurd to say, as the promoters 
express it (vide the Times, Feb. 26th), ‘‘ that the midwife must 
always stand entirely outside the medical profession.” On 
the contrary, when registered she will be an integral part of 
it, and severely compete with fully qualified medical men, 
while she is dependent upon them in cases of difficulty and 
emergency. ‘This must strike the most obtuse as grossly 
unfair. The promoters of registration give away their case 
in the following sentence (vide lov. cit.) : ** The utmost that 
is proposed or could be done is to regulate the practice of 
those who take the name of midwife ; nothing will or can 
prevent any person whatever from prac ising in this capacity. 
We demand that the name of midwife shall be protected, and 
shall be in itself a guarantee that the bearer of it is com- 
petent for the work she undertakes!” In the name of 
common sense, what does the poor woman whose slender 
means are not equal to a fee of more than 5s. or 7s. 6d. at 
the outside care for a diplomated and registered midwife,. 
clad in gown and ribbons, who requires another woman to 
wait upon her and to do the housekeeping, washing, and 
cooking? And if ‘tany person” can practise midwifery 
under the registration Bill, how will this meet the case of its 
medical supporters, who look to it to abolish puerperal fever 
and the grievous maladies due to the practice of midwifery 
by the incompetent? The scheme of the Bill, as I said in 
my former letter, stands “ self-condemned,” and we must 
seek for a better. 

Having had the midwife question under my observation for 
nearly five years iu the parish of East Sheen, and having 
regard to the abuses which gradually crept in under the 
wgis of catering for ‘‘the poor,” who were at first required 
to pay only 5s , then 7s. 6d., and with an increase of the wage 
limit from 30s. to 50s. per week an enhanced fee of 10s., 
and finding the comparatively rich taking advantage of the 
midwife’s fees and ‘*‘the poor” left very much to their own 
resources, I took action in order (1) to have the wage limit 
reduced again, and in this I succeeded; and (2) to put 
forward ‘‘a scheme” which was intended to meet the 
requirements of the working and small shop-keeping classes 
and at the same time to make an honest effort to solve 
the midwife question to the advantage of the public, the 
profession, and the midwives themselves. ‘This was done 
publicly at the annual meeting of the Local Nursing Associa- 
tion (who employ a professional nurse and a diplomated mid- 
wife) on Feb. 4th. The vicar was chairman and about forty 
representatives of the élite of the parish were present, and 
after full discussion and subsequent examination of my pro- 
posals in committee they wrote: ‘‘The committee authorise 
me to say that they consider the changes quite impracticable ; 
the class of women whom it is desired to help could not 
possibly pay for both doctor and nurse. The result would 
be that they would employ neither, and would revert to 
the unskilled though kindly meant help of their neigh- 
bours. This is exactly what the society desires to 
avoid.” It is none the less what I desire to avoid, 
as will immediately appear. But the promoters of 
registration should carefully note the terms employed and 
the contention of the local society, as these are distinctly 
adverse to the principle of the Dill, which registers the 
‘*Gamp ” and recognises the ‘‘friendly neighbour.” Tbe 
lccal committee, however, recognised the injustice of a 50s. 
wage limit, which in two years had reduced the midwifery 
practice of the medical men from 50 to 60 per cent., and the 
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limit is now 30s. My proposals were made for a parish of 
7000 odd, and for an average birth-rate of 189, and if sound 
should be generally applicable. These are divided for com- 
parative purposes into three sixties: First sixty (wages from 
30s. to 40s ) to contribute 15*.; second sixty (wages from 
20s. to 30s.) to contribute 10s ; and third sixty (wages 20s 
and under) to contribute 5s. (1) The patients to find thei: 
own nurses, or contribute towards a trained nurse’s salary ; 
(2) the ‘'destitute” to be attended under Poor-law as at 
present ; (3) an honorarium of 53. to be added to each of te 
above contributions, making medical men’s fees 20s., 15s., 
and 10s. respectively, or an average of 15s. each; (4) all 
resident medical men who practise midwifery to be on the 
staff and the women to choose their own medical man, and 
the medical men to be cv oficio members of the managing 
committee with monthly or quarterly meetings; (5) the 
present midwife to be retained as obsfetric nurse at a reduced 
salary or another appointed ; and (6) the obstetric nurse to 
act in all cases under medical supervision and do all that is 
asually done by a monthly nurse (except sleeping in the 
patient’s house) should the patient desire her services. 

In dealing with the cash account on the basis of the 
‘income of the local nursing association—viz , £270—I secure 
a balance of £135 for distribution among the medical men, 
after allowing a salary of £60 each to a trained sick and 
obstetric nurse and £15 for incidentals. Of the £270 
income, £90 would be contributed by the women under the 
above scale, leaving £180 to be raised by subscription, 
donations, &c. Some rich parishes would no doubs pay 
their nurses more. Mortlake pays £100 per year to its sick 
aurse, and it is money well spent ; sheisa Jubilee nurse with 
three years’ training, and is a boon to ‘tthe poor” of the 
parish. The Jubilee Institute send out trained obstetric 
nurses at salaries of from £25 to £30, but costume, laundry, 
and maintenance must be found for them. Every parish, how- 
ever, has one or two suitable women for obstetric nursing 
purposes, and local training centres could be fixed for them, 
«und their salaries would be very much less, as they would 
generally have a cottage of their own in country places. The 
Mortlake mid wife is paid £80 per annum, but began at £60. 

Now, if we had a Bill creating obstetric nurses on lines 
parallel to sick nurses in every parish in the land, and if, like 
many other Bills, its adoption were optional, there could be 
no better machioery for its administration than voluntary 
associations after the type of the Mortlake Association, 
modified as herein proposed and adapted to local circum- 
stances. This proposed Sick and Obstetric Nurses Bill would 
assail no interest and would be welcomed by all, and it would 
open out an immense field of honourable employment for 
active and intelligent women with a vocation for nursing. I 
have already pointed out the unfairness of the proposal to 
create and register a class of quasi-independent midwives to 
compete with private practitioners of both sexes, and if there 
is a loss of £135 at an average of 15s. per case on 180 cases, 
it is not so difficult to calculate the loss on the annual birth- 
cate of the country, apart from the loss of life and health 
and domestic happiness. 

Any Bill which fails to deal with the great mass of the 
‘*parturient poor” (and the present Bill fails woefully in 
this respect) will be unsatisfactory, and no Bill would be 
complete without a clause empowering boards of guardians, 
and if need be enforcing them, to contribute towards the 
maintenance of trained ** obstetric nurses” for the poorest 
of the population. Sick nursing is already provided for by 
the Consolidated Orders, and has been taken advantage of 
by the Richmond board to contribute £10 per annum to the 
funds of the local association. The spirit of the times is 
against extending medical relief to any but the really 
‘* destitute,” and out of a population of over 7000 I have 
only attended twenty such midwifery cases in four years. 
As things are, and as they would be under the proposed 
registration scheme, ‘‘ the poor” would find themselves 
just where they are, while the trained midwife would find 
her practice among the patients of private practitioners. 
And in granting ‘‘orders” for confinement on district 
medical otlicers much less stringency should be observed 
by relieving officers, whose hands are tied by the legal phrase 

‘ destitute,” which in practice means ‘* wholly unemployed” 
or only ‘“ casually employed.” Men earning £1 a week, or 
even more than this, and who have to support a wife and 
several children, can neither pay medical man nor midwife 
and are perforce at the tender mercy of the ‘‘Gamp” and 

friendly neighbour.” 

I sincerely hope we are on the eve of a solution of this 
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vexed question, and if Parliament cannot find time it may 
still be solved to the satisfaction of all parties on the lines 
indicated herein.—I am, Sirs, yours faithfully, 
ALEXANDER MCUooOK WEIR. 
Last Sheen, March 29th, 1897. 





HOSPITAL REFORM. 
To the Editors of THR LANCET. 


Sirs,—At a meeting of the Plymouth Medical Society on 
Wednesday, April 14th, the following resolutions were 
carried :— 

1. That this meeting, alihough not pledging itself to the particular 
recommendations of the Hospital Reform: Association, approves of its 
principles, 

2 That a recommendation be sent to the committees of the various 
hospitals, dispensaries, &c., of the three towns asking them to appoint 
an investigation committee, whose duty it shall be to inquire into the 
circumstances of the persons applying for relief, and, if they find ic 
necessary, to appoiat an inquiry officer, and so limit the assistance 
given to the necessitous poor only. 

lam, Sirs, yours truly, 
W. L. Woo.tcomBe, Hon. Sec. 


The Crescent, Plymouth, April 19th, 1897. 


“RECORDS OF FATALITLES UNDER 
ANLESTHETICS.” 
To the Editors of THe LANCET. 


Srrs,—Under this heading in THe LANcrT of April 3rd 
you refer to a case which occurred in the Parish Intirmary, 
Liverpool, and as I happened to be the anesthetist on that 
occasion I take this opportunity of informing you that there 
was 0 anesthetic of any kind administered a/tcr the patient 
Trusting you will excuse delay, 

lam, Sirs, yours faithfully, 
THOMAS HunryY MOyYLzs, 
Resident Medical Officer. 
Parish Infirmary, Liverpool, April 13th, 1897. 





THE NEW KOCH TUBERCULIN. 
To the Editors of THE LANCET. 


Sirs,—Will you kindly allow us to inform your readers 
through your columns that we are now in a position to supply 
the new Koch Tuberculin, having received a consignment 
from the works? ‘Thanking you in anticipation, 

I am yours truly 
(Pro Farbwerke vorm. Meister, Lucius, and Briining), 
St. Mary-axe, E.C., April 15th, 1897. F. Dixon. 








LIVERPOOL. 
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The Queen's Diamond Jubilee. 

THE Lord Mayor’s committee for the permanent com- 
memoration of the Queen’s Diamond Jubilee bave decided by 
@ majority which was by no means overwhelming to com- 
memorate that auspicious event by the erection within the 
city of a central nursing institution for nursing the sick poor 
in their own homes, with a view to it becoming a training 
centre in the North of England. Another proposition, 
which obtained the support and sympathy of the 
working-class representatives on the committee, advo- 
cated the erection of a central People’s Hall in the 
city, where the werking classes could meet in social 
intercourse and also transact the business of their societies, 
tontines, &c.; in fact, to serve as a huge club for their 
benefit. Mr. W. P. Hartley advocated the adoption of both 
schemes, and with his customary liberality and large 
heartedness offered to contribute £500 towards each of 
these worthy objects. Mr. William Rathbone strongly urged 
the claims of a nursing institution, and submitted that one 
hall would be of little use, but that several would be needed 
to meet the requirements of the working classes from all 
parts of the city, a provision which he believed before long 
would be made conjointly by private beneficence and the 
City Council. Ono the other hand, there were many 
reasons for making Liverpool a centre for extending and 
completing the system of nursing the poor in their own 
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homes. In the first place it was essentially a Liverpool 
scheme, the district nursing system having originated in 
Liverpool. Within five years of its establishment the whole 
city was divided into districts in charge of ladies and nurses. 
As it now existed, even in Liverpool, the system was imper- 
fect. Moreover, this was the method of commemoration 
which the Queen herself preferred. He felt sure that a 
central hall would not be one-tenth part of the benefit to 
the working classes. A proposition to adopt both schemes 
was rejected by a majority of five. The number of district 
nurses now engaged in nursing the sick poor of Liverpool in 
their own homes amounts to twenty-two. 

Sanitary Science Classes at Unirersity College, Lirerpool. 

The arrangements for the lectures and demonstrations on 
Sanitary Science to be delivered at Ashton Hall, University 
College, in conjunction with the technical classes under the 
city council at the Liverpool School of Science, are now 
complete. They have been especially designed for persons 
desirous of qualifying as sanitary inspectors, but are also 
open to all interested in sanitary science, such as teachers, 
lecturers, builders, foremen of works, surveyors, architects, 
and others. The laboratories in University College are 
thoroughly equipped for the more advanced study 
of hygiene, bacteriology, and diseases of animals, and 
are under the supervision of the Professors of Pathology and 
Hygiene. A museum has been formed in connexion with 
them which contains an increasing collection of diseased 
animal tissues and of models illustrative of the various 
sanitary appliances and methods ; in fact, it will become the 
Parkes Museum of Liverpool. The corporation have given a 
grant of £90 towards the purchase of apparatus, and also a 
yearly grant for evening lectures. The classes will be under 
the management of a board consisting of repr tatives of 
the city council and University College. Candidates for the 
sanitary certificates of the Victoria University are required 
to devote at least two years to their course of training. At 
the end of the first year they are required to show a com- 
petent knowledge of elementary physics and elementary 
bygiexe, and will also receive credit for a knowledge of 
elementary inorganic chemistry, of mensuration, and of free- 
hand drawing. The examination at the end of the second 
year will comprise sanitary law, sanitary engineering and 
appliances, objects and methods of inspection of nuisances, 
food inspection, and methods of disinfection. The Victoria 
University examination for certificates of sanitary knowledge 
will be held in July in each year. The fee for the ordinary 
examination and certificate is £2 2s. 





Sanitary Inspectors’ Association. 


The tenth annual meeting of the North-Western and 
Midland Sanitary Inspectors’ Association was held on the 
10th inst. in the Royal Institution, Liverpool. The following 
appointments for the year were made:—President: Mr. 
Francis Vacher, medical officer of health, Cheshire County 
Council. Vice-presidents : Dr. E. W. Hope, medical officer 
of health, Liverpool ; Mr. Edward Sergeant, medical officer 
of health, Lancashire County Council; Dr. William Carter, 
Liverpool ; and Dr. George Reid, medical officer of health, 
Staffordshire. Chairman of Council: Mr. William Urquhart. 
Hon. Treasurer: Mr. N. Coates, Liverpool. Hon. Secretary : 
Mr. H. H. Spears, Waterloo. 

April 20th. 





SCOTLAND. 
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Glasgow University. 

THE graduation ceremony formally closing the winter 
session took place on the 13th inst. The honorary degree 
of LL.D. was conferred upon six gentlemen, including 
Surgeon- Major-General James Jameson, M.D. Glasg, 
Director-General of the Army Medical Department, and 
Profe:sor Ramsay, F.R.S., University College, London. 
Surgeon - Major-General Jameson is an alumnus of the 
University, where he took his medical degree in 1857; Pro- 
fessor Ramsay is also an alumnus of the University and was 
assistant to the Professor of Chemistry until 1880, when he 
was appointed to the Chair of Chemistry in University 
College, Bristol. Six gentlemen received the degree of 
M.D. To two of these ‘‘commendation” was awarded— 
viz., to William W. Don, M.B., for his thesis on ‘‘ Thyroid 





Therapeutics” and to Walter King Hunter, B Sc., M.B.> 
for his thesis, ‘‘ A Contribution to the Etiology of 
Beri-beri.” The class medals in the Faculty of Medicine 
have been awarded as follows: Midwifery, Samuel S. 
Sloan ; Materia Medica and Therapeutics, Alexander Laurie 
Watson, M.A.; Medicine, William K. Hutton, M.A. ; Clinical 
Medicine, John Crow, Robert Nelson, and Alexander Wilson ; 
Sargery, William Martin, MA, B.Sc., and James A. 
Mitchell; Clinical Surgery, William Martin, M.A., I} Sc., 
James lKankin, B.Sc., James A. Mitchell, and James 
Davidson, M.A.; Physiology, James C. Rose and Andrew 
Mair; Anatomy, Jobn M'‘Gilchrist and Alexander Munro ; 
Zoology, David Kyle; Chemistry, Alexander V. Lothian, 
M.A.; Pathology, Robert Fullarton, M.A. ; Physics, William 
M. Brown ; Diseases of the Ear, (ieorge Clark and William 
Webster; Diseases of the Throat and Nose, James D. 
Cochran. Principal Caird presided at the ceremony and 
delivered an address dealing with the influence exercised 
by a university education. The summer session for the 
medical classes opened to-day. Professor Simpson has 
obtained leave of absence on account of ill-health, and it 
is with much regret I hear that Professor Coats is so unwell 
that he cannot be expected to conduct the class of practical 
pathology during the present session. 


Glasgow Hospital Sunday. 

The committee in their annual report announce that the 
total sum ccllected last year was £4342 17s. 4d., being an 
advance of £273 15s. 4d. on the preceding twelve months. 
[In addition, the committee acknowledge the receipt of 
£8204 7s. 6d. from the trustees of the Guesdon bequest. 
Both sums have been divided among the three general 
hospitals. 

Medical Appointments. 

Mr. Peter M'Bryde, M.B., C.M. Glasg., has been appointed 
physician for diseases of women in the Glasgow Central Dis- 
pensary; Mr. C. O. Hawthorne, M.B., C.M. Glasg., bas been 
appointed examiner in pbysiology to the Conjoint Board for 
Scotlard (triple qualification) ; Mr. J. Grant Andrew, M.B., 
C.M.Glasg., and Mr. T. W. Jenkins, M.D. Glasg., have been 
elected assistant surgeons to the Victoria Infirmary, Glasgow ; 
and Dr. Leitch has been unanimously elected chairman of the 
Gourock School Board. At the recent election of a School 
Board in Glasgow there were two medical candidates ; one of 
these, Mr. Archibald Sloan, M.B. Glasg., was elected, but. 
Mr. James Erskine, M.B. Glasg., was unsuccessful. 

April 2Cth. 
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Dhe Charge of the Lunatic Poor. 

THE Board of Commissioners for the General Control of 
Asylums for the Lunatic Poor in Ireland has been re- 
established as follows: Mr. Justice Holmes, Mr. Thomas 
Robertson (chairman of the Commissioners of Public Works), 
Dr. O'Farrell (inspector of lunatic asylums), Sir Francis 
Cruise, M.D. Dub., Mr. Charles Kennedy, and Mr. J. 
Malcolm Ingles. 

Coleraine Cottage Hospital. 

At a large and representative meeting of the inhabitants 
of Coleraine, held on April 13th, it was decided, on the 
motion of the Right Hon. Sir H. Bruce, Bart., D.L., that 
considering the great benefit that Coleraine has already 
enjoyed by the establishment of the Cottage Hospital and 
District Nursing Institute, the best way of commemorating 
the Queen’s Jubilee was by raising funds so as to place the 
hospital on an independent basis, and to further increase its 
efficiency in such manner as may be deemed advisable. At 
the conclusion of the meeting nearly £200 were subscribed. 


The Queen's Jubilee Commemoration. 


In addition to what is being done in Coleraine and in 
Belfast (where the fund to build the new Victoria Hospital 
amounts now to over £78 000) to commemorate the Queen’s 
long reign the ladies of county Down, under the patronage of 
Lady Dunleath (whose husband gave £1000 to the new 
hospital in Belfast), have formed a committee for the purpose 
of raising a sum of £5000 for the improvement of the County 
Infirmary in Downpatrick. It is proposed to build a new 
operating-room and better quarters for the nurses, and to 
make other much needed improvements, as well as to form a 
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permanent addition to the endowment of the infirmary. ‘The 
Duchess of Abercorn is also making a strong effort to raise 
money to build the new County Hospital for Tyrone in 
Omagh. 

The Funeral of Professor Townsend of Cork. 

The funeral of Professor Townsend was one of the most 
remarkable which has been seen in Cork for a long time. 
The hearse was preceded by nurses from the Louth 
Infirmary and a large body of medical students from Queen’s 
College. After the hearse came the immediate relatives, and 
‘they were followed by practically all the medical men in the 
city walking in a body. The general public were largely repre- 
sented, and the floral offerings were so numerous that it was 
necessary to have them conveyed to the grave in a special 
landau. Professor Townsend took a great interest and an 
active part in the organised resistance of the medical pro- 
fession t> the encroachments of the clubs, but his action 
gave rise to no bitter feelings against him amongst those 
whom he felt it his duty to oppose. 


April 21st. 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The Ai ad my of Science. 

M. LANNELONGUE opened a discussion upon injuries to 
the skin caused by the Roentgen rays, and related a case 
reported by M. Sorel, who had seen two abscesses produced 
in the chest-wall in an adult whose thorax had been 
‘« skiagraphed.” M. Lannelongue regretted that no examina- 
‘tion of the pus from these abscesses had been made. He 
added that at his own hospital he had seen severe burns of 
the skin in children who lived in a shady courtyard, the burns 
being due solely to the rays of the sun reflected from the 
sandy floor of the yard. In solar light there were, he said, 
trophic rays, which, like the x rays, produced profound 
chemical changes in the cell. Mr. William Crookes, F.R.S8., 
was present at the meeting and asked the permission of the 
president to say that he had never seen any case of burns 
from x rays, although he had been working for a long time 
with skiagraphic apparatus. He considered that individual 
disposition must play a great part in their causation. M. 
ftemy and M. Contremoulins, who have obtained interesting 
results by photographing organs, the vascular network of 
which had been injected with saline solution, so that the 
skiagraphs showed all the most delicate ramifications 
of the vessels, brought forward a method for the 
localisation of a foreign body in the tissues by means 
of the x rays.—Among other interesting communica- 
tions made to the society was a plan for treating certain 
neryous diseases by an electrical current interrupted 
according to a regular musical rhythm. The interruptions 
are regulated, not by an ordinary scale, but by a musical box 
or some other mechanical musical instrument; the current 
thus brings about muscular contraction with the rhythm of 
the measure employed, whether a waltz, a jig, or a solemn 
prayer. As the effects of suggestion are also brought into 
play most interesting indications of muscular activity are 
obtained.—Another experimenter, M. Cornevin, has applied 
the method of microbial vaccinations to what he terms 

‘anti-alkaloidal vaccination.” He heats the alkaloid 
ricinine, the poisonous principle of castor-oil beans, for two 
hours at a temperature of 100°C. He finds that he can then 
inject pigs with this alkaloid without giving rise to any 
symptoms of poisoning, and also that they become immune 
to a dose of pure, unaltered ricinine. Colza seeds, upon which 
pigs are frequently fed in the country, sometimes contain 
castor-oil beans which have been mixed with them, and 
severe cases of swine poisoning have occurred. Animals, 
however, vaccinated by M. Cornevin’s method escape. 

The Provisioning of Ships’ Boats in View of Wreck. 

In the case of some shipwrecked sailors belonging to 
St. Nazaire, M. Langlois has made an interesting inquiry 
into the causes of death by starvation among those adrift in 
an open boat after a shipwreck. As a result he demands 
that provisions, prepared beforehand and packed in a water- 
tight compartment, should be carried in all lifeboats. He 
considers that the quantity of these provisions should be 
calculated exactly so as to allow for 3000 calories per man 
ver day and two litres of drinking water. In his opinion it 





is because the food taken is of the wrong kind that ship- 
wrecked men die. Fats and condensed milk are most 
valuable ; alcohol is harmful and useless except in very small 
doses for its moral effect in keeping up the spirits. 
M. Langlois’ ration for twenty-five men for ten days 
would weigh half a ton for solids and as much again for 
water. la making his calculations he has taken into 
account the loss of heat which a man undergoes when wet 
either by rain or sea water. Finally, he recommends that 
there should be frequent lifeboat drills. At St. Nazaire 
it has sometimes taken six hours to get a _life-boat 
into the water and the crew in their places; and, in 
addition, the crews, though not hurried, and in broad day- 
light with a perfectly calm sea, have smashed four boats in 
letting them down. 


Letters of Identification for Lunatics. 


An unfortunate accident has recently occurred to a family 
owing to neglect of prefectoral regulations. A merchant 
who had begun to show signs of cerebral fatigue from over- 
work asked that he might undergo hydropathic treatment 
in the departmental asylum. He came out perfectly well, 
and continued his business. Two months later, on returning 
home one day he found a letter addressed to his wife from 
the prefecture and the envelope of this letter had upon it in 
large letters, ‘‘In the matter of the lunatic X.” The 
unfortunate man, seeing himself stigmatised as a lunatic upon 
an envelope which all his business house could have read, 
was seized with a sudden cerebral hemorrhage and died 
almost instantaneously. There has been naturally much 
unfavourable criticism of a system which allows of the 
sending of letters endorsed ia this fashion byemployés. The 
letter, it should be added, was simply a demand for the 
payment of a small sum still owing for the man’s treatment 
while in the hospital. 

Premature Burial. 

A conference, organised by the Société Francaise d’Hygiéne, 
has just been held at the Sorbonne upon the best means of 
preventing premature burial. Count Karnice Karnicki gave 
a description of his apparatus, which has been much discussed 
in the press. At the slightest sigh on the part of the supposed 
corpse air and light enter the coffin, a bell rings loudly, and 
a flag indicates the place of the tomb in the cemetery. 
Several Parisian journalists have allowed themselves to be 
enclosed in coffins for the purpose of experiment, but the 
medical profession is less enthusiastic than the public as to 
the merits of the invention. Mere putrefactive swelling of 
the corpse would probably suffice to set the apparatus in 
action, for the starting point of all the signals is a little 
button which the chest of the body would graze at the 
slightest movement. 

Private Hospitals. 

The Municipal Council of Paris has held a long discussion 
with regard to private hospitals and the conditions under 
which they should be allowed to keepopen. The Prefect of 
Police has recognised the fact that there exists at the present 
time no measure of surveillance for these institutions, and 
asks if inspection is not necessary from the hygienic point 
of view, quoting the precedent that there are inspectors of 
madhouses. Accordingly he proposes to submit to the 
Council of Hygiene every application made to him for the 
opening of a new establishment, although the Council of 
Hygiene has decided to refuse reply to applications of this 
kind, so as to be free from all responsibility on these matters. 
Many fantastic propositions have been put forward by the 
municipal councillors for the regulation of private hospitals, 
among others one forbidding any clinique to be opened unless 
it is founded by former intfernes of the Paris hospitals. The 
Prefect of Police requires that all deaths occurring in these 
institutions shall be at once reported to the police. 

April 20th. 








BERLIN. 
(FRoM OUR OWN CORRESPONDENT.) 





Italian Students in Berlin. 

THE visit of Italian students and graduates announced by 
your Rome correspondent in THE LANcET of April 17th 
took place just before Easter. On April 14th a party of 
about 300 members of nearly all the Italian universities, 
including students of the different faculties, arrived here and 
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-were cordially received at the railway station by an assem- 
blage, including professors and students of Berlin Univer- 
sity and the Italian Ambassador. Both Italian and German 
students were in academic costume, the Italians wearing 
caps which showed the colours of their respective faculties. 
The two nationalities were introduced to one another 
by the Ambassador, and conversation is reported to have 
been at first rather difficult. but was eventually accom- 
plished by means of a mixture of Latin and French. In 
the evening the guests were entertained at a ‘‘ Commers,” 
and were initiated into the science of consuming large 
quantities of beer, for which German students rightly enjoy 
a great renown. An address was delivered by the Rector, 
Professor Hinschius, who in perfect Italian proposed the 
health of King Umberto; Professor Massoni of Naples 
replied, and in his turn proposed the health of the German 
Emperor. A student, Signor Tonta of Pavia University, on 
behalf of the visitors presented a memorial plate, which 
will be placed in the aula magna of the university. The 
following days were spent in visits to the buildings occupied 
by the different faculties. The medical men were shown 
over several of our great public and private hospitals, among 
which mention may be made of the beautiful Friedrichshain 
Hospital, the university laboratories, and other places of 
interest. In the evening Italians and Germans were frequently 
seen fraternising together. The visitors will in the next 
place proceed to Leipzig and Munich. 


The Proposed Reform of the Public Health Service, 


The reform of the public health service, which has for a 
long time been greatly desired both by the medical profession 
and the public, has hitherto been postponed for financial 
reasons, but seems now to have become an accomplished 
fact. A report of a meeting of the Association of Medical 
Officers of Health appeared in THE LANceET,' and in 
this article I gave a short account of the present 
organisation, mentioning as the principal drawbacks of 
the service, firstly, the small salary, which naturally induces 
the medical officers to engage in private practice, and 
secondly, their subordination to the administrative authori- 
ties. The Government has now ordered the appointment 
of a Royal Commission to meet in Berlin, consisting of 
medical officers of health in actual employment, all 
the medical and some non-medical members of Par- 
liament and commissioners nominated by the Govern- 
ment. The medical papers have published the Government 
proposals, which are to be considered first by the Commission 
and afterwards by Parliament; they are substantially as 
follows: The appointments of medical officer of health and 
medical expert to advise and give evidence in the law courts, 
which have hitherto been held conjointly by the medical 
officer of health (Kreisphysicus), will henceforth be separated. 
The medical officers of health will have to deal with 
hygienic questions exclusively, whilst the law courts will 
have to appoint special officials for medico-legal work. 
The office of surgeon of a circuit (Kreiswundarzt), who acted 
as an assistant to the Kreisphysicus, is to be abolished ; also 
the provincial medical boards (Provincial-Medicinal- 
Collegium) are to be dissolved. The new medical organisa- 
tion will be as follows: The medical department of the 
Ministty of Pablic Instruction will be the central authority, 
and will remain as at present. In each government district 
(Regierungsbezirk) a district medical officer (Regierungs- 
medicinalrath) will be appointed, who will advise the district 
government in matters of public health. His special duty 
will be the control of pharmacies, druggists, dispensers, 
private hospitals, and asylums, according to the existing 
laws, by-laws, and regulations. He will deal with all 
matters of ordinary occurrence, but in questions of excep- 
tional importance he will be assisted by the district board 
of health (Bezirksgesundheitsrath). This board will consist 
of the president of the district as chairman, the district 
medical officer, together with one of his subordinate officers, 
the director of the provincial public health laboratory, 
and two members of the medical profession. The board 
will meet whenever convened by the chairman, and in any 
case not at longer intervals than once a year. Each district 
is divided into a number of circuits (Kreis). For each of 
these circuits a medical officer (Kreisarzt) is to be appointed, 
who will be subordinate to the district medical officer. In 
contradistinction to the present system the Kreisarzt will 
henceforth be a fully-salaried Government official and will 


2 Tag LancxT, Sept. 26th, 1896, p. 915, 








enjoy all the rights and privileges of such ; he will also be 
entitled to a pension when he retires. He must not engage 
in private practice, but will be eligible for the offices of 
hospital physician or surgeon, medical officer of a railway, 
poor-law medical officer acting under a municipality, \c. 
He will be required to advise the head of the circuit 
(Landrath) and will control the licensed midwives, 
nurses, pharmaceutical chemists, &c., of the circuit. 
He will, therefore, have to travel from time to 
time through his circuit and to enter into communica- 
tion with the local medical practitioners. In urgent 
cases, especially in the time of an epidemic, he will be 
authorised to take measures independently of the local 
authorities, but he will be bound to inform them of his pro- 
ceedings. He will also be assisted by a board of health 
(Kreisgesuncheitsrath) presided over by the Landrath, and 
composed of from six to twelve members, medical and non- 
medical. The duties of this board are the same as those of 
the district board, but are, of course, confined to the 
circuit. In the larger towns municipal boards of health 
are also to be formed, and if the town has a 
garrison a medical delegate from tbe garrison has to 
take part in the proceedings. The office of member of a 
board of health will be an bonorary one, but medical men, 
although by law exempt from several honorary obligations— 
such, for instance, as the liability to serve on juries—are not 
entitled to refuse an election toa board of health. One of 
the principal innovations of the new system is the institution 
of provincial public health laboratories. Each province is 
bound to provide at its own expense a laboratory, where 
all the microscopical examinations, chemical analyses, 
and other inquiries of a like kind will be conducted 
according to the order of the medical officer. Hitherto 
such work has been done either in private labora- 
tories or in the university laboratories or sometimes in 
the Imperial Health Office. The latter will, of course, 
continue to be consulted in difficult cases, but will no longer 
undertake routine work. The proposals of the Government 
are undoubtedly a great improvement on the present system ; 
they will, however, be certain to undergo some alteration, 
both at the instance of the Commission and also in Parlia- 
ment, 
Bacteria in Ink. 

It sometimes happens that a trifling scratch or puncture 
made with a pen gives rise to dangerous septicemia. The 
chemical constituents of the ink which is introduced by the 
pen into the wound are not capable of producing septicemia, 
but microscopical examination proves that the ill effects 
are due to the liability of ink to contain pathogenic 
bacteria. Dr. Marpmann of Leipzig has recently published 
the results of the microscopical examination of sixty- 
seven samples of ink used in schools. Most of them 
were made with gall-nuts, and contained saprophytes, 
bacteria, and micrococci. Nigrosin ink, taken from a treshly- 
opened bottle, was found to contain both saprophytes and 
bacteria. Red and blue inks also yielded numerous bacteria. 
In two instances Dr. Marpmann succeeded in cultivating 
from nigrosin ink a bacillus which proved fatal to mice 
within four days. This ink had stood in an open bottle for 
three months, and the inference to be drawn from the 
inquiry is that ink used in schools should always be kept 
covered wher not in use. 

April 20th. 








ROME. 


(FROM OUR OWN CORRESPONDENT.) 





Nature-study en Féte. 
AprRIt 14TH witnessed the twenty-fifth anniversary of 
the birth of the ‘‘Stazione Zoologica” at Naples, 
an institution which has an epoch-making record in 
science as the mother and the model of many other 
“Stazioni” of the kind, one of the latest of which 
is that established three years ago on the coast of 
Norway. The Bay of Naples, apart from its incomparable 
scenery, had long been known to biologists for its 
wealth in marine flora and fauna; and the history of 
its having come to be, by a sort of scientific annexation, the 
favourite dredging-ground of German nature-stadents has 
already been told in THz LANcEr.' Italy, however, had to 








1 THe Lanckgt, May 12th, 1894; ‘*In the Wake of the Congress.” 
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be transformed into a united kingdom before that annexation 
could be made wn fait accompli, and it was not until the 
spring of 1872 that the German Court and the German 
Government succeeded in founding the **Stazione Zoologica,” 
which is now the resort of nature-students from all parts 
of the world. Its first director was the distinguished 
biologist who still remains its inspiring genius, Geheimrath 
Professor Anton Dobrn, M.D; and from the outset he 
was fortunate in his working staff, one of whom, Pro- 
fessor Ugo Hisig, is still at his post, and, indeed, took a 
prominent part in the recent commemoration. Even more 
fortunate was Professor Dohrn in his wife, who, with 
noble self-abnegation, sacriticed her whole marriage portion 
to promote the efficiency of the then infant ‘‘ Stazione.” 
How the institution has developed and expanded is now 
familiar history—the most significant feature about it being 
this: that its ‘* Morphologisches und Physiologisches 
Laboratorium fiir Meeres-Zoologie und Botanik” is now 
frequented by students from both hemispheres, and that many 
European and Transatlantic States and seats of learning 
have qualified by a yearly subvention to place a ‘‘ Studien- 
Tisch” at the disposal of representatives of their respective 
nationalities. Cambridge, Oxford, the Columbia University 
of New York, the Smithsonian Institution in Washington, to 
say nothing of the British Association for the Advancement of 
Science, are among those annual subscribers, insomuch that 
this ‘‘festa” was not that of Germany or Italy alone, 
but that of the whole world of inductive research in its most 
fundamental and far-reaching department. The proceedings 
began with the reading of congratulatory telegrams from the 
King of Italy (represented on the occasion by the Minister of 
Public Instruction, Signor Gianturco), from the Emperor 
William (represented by the German Ambassador von 
Bulow), from the Grand Duke of Saxony, the Ministers von 
der Lruck, Botticher, and Bosse, the rectors of the Univer- 
sities of Munich and Strasburg, the Zoological and Botanical 
Societies of Austria, Russia, and Holland, and of numerous 
other scientific bodies, European and American. First to speak 
was the Senator Francesco Todaro, Professor of Anatomy in 
the Roman University (who appeared for the Accademia dei 
Lincei, the Italian analogue of the Royal Society), who 
tendered Italy’s welcome to the assembled visitors; then 


came Professor KEisig, who spoke for the ‘ Stazione 
Zoologica’’ in a similar sense. He was followed by Pro- 


fessor Waldeyer, representing the Berlin Academy of 
Sciences ; and after him rose the Syndic of Naples, who, in 
well-chosen words, presented Professor Dohrn with an 
illuminated parchment conferring on him the freedom of 
the city of Naples. The next item in the programme was 
the address of Vice Admiral Palumbo, who spoke for the 
Minister of Marine (Signor Brin) and the whole Italian 
navy, succeeded by his Excellency Signor Gianturco, who, 
in the name of King Humbert, conferred upon Professor 
Dohrn the Grand Cordon of the Crown of Italy, and nomi- 
nated him Honorary Professor in the University of Naples. 
The thanks of Germany for these distinctions bestowed 
on a compatriot were then given by the Ambassador 
von Bulow, and then Professor Dohrn rose to make the 
speech of the occasion. In vivid language he gave an 
outline of the genesis, the growth, and the future prospects 
of the ‘*Stazione’’—its first inception in 1870-71 and its 
acquiring ‘‘a local habitation and a name” in 1872, when 
the Court and Government of Berlin endowed it, in 
perpetuity, with a yearly grant of 40,000 marks. Very 
touching were-the allusions to the part taken by his young 
wife in the early days of the institation—a devotion which 
transferred itself, by a generous contagion, to every alumnus 
attached to its teaching. Repeated rounds of applause 
greeted him as he resumed his seat, acknowledging that his 
pin alto compenso (his loftiest compensation) was the 
apoteosi di ogji (the apotheosis of to-day). After this 
the assembled company, among whom I may signalise a 
steadfast friend of the ‘‘ Stazione,” Dr. Wilhelm His, Pro- 
fessor of Anatomy in the University of Leipzig, made a 
round of the laboratories, the aquarium, and the unique 
collections of the Mediterranean flora and fauna, veritable 
spolia epima of biological science. A great banquet in the 
evening, held at the West-End Hotel, concluded the 
programme of a memorable day—-memorable not only in the 
annals of research, but in the record of that international 
brotherhood which it is one ef the subsidiary, but none the 
less important, functions of science to deepen and extend. 


Tr wie TIncide tat Bologn z. 


Modena with the highest reputation to fill the chair of 
Pathological Anatomy in the University of Bologna and had 
delivered his inaugural discourse to a delighted audience of 
students and professional colleagues, has committed suicide 
by throwing himself from the Aposa bridge into the 
river beneath, a distance of a hundred feet. Death 
was immediate. Professor Obici was just thirty years of 
age and had been suffering from profound neurasthenia. 
April 17th. 








Obituary. 


CHARLES HIGATT TENCH, B.A., M.D. Dvs., 
L.R.C.S. IREL., L.M. 

THE deatn of Dr. C. H. Tench of Reading is announced, 
the deceased having been suddenly strock down by an attack 
of cerebral hemorrhage upon April 9th. He was in his 
fortieth year and had been in practice at Reading for some 
fifteen years, being at the beginning of his career in partner- 
ship with his cousin, Dr. Phillips Conn. He afterwards set 
up in practice for himself in Oxford-road, Reading, and 
gained the esteem and affection of all with whom he came 
in contact. The funeral took place on April 13th at St. 
Giles’s Church, and was largely attended by private friends 
and relatives, as well as by most of the medical colleagues 
of the deceased in the city and district. 








DEATHS OF EMINENT FOREIGN MEDICAL MEN. — 
The death of the following eminent foreign medical man is 
announced :—Dr. Schaker Sakaki, Extraordinary Professor 
of Psychiatry and Nervous Diseases in the University of Tokio, 
from a laryngeal affection, at the age of forty-one years. 


Medical Helos. 


University oF Durnam: Facutty oF MeEpI- 
cInE.—At the Second Examination for the degree of Bachelor 
in Medicine at the College of Medicine, Newcastle-upon- 
Tyne, in April, the following candidates satisfied the 
examiners :-— 

Anatomy, Physiology, and Materia Medtica.—Second-class Honours = 
Herbert George Harris, St. Bartholomew's Hospital ; Claudia Anita 
Prout Rowse, London School of Medicine for Women; Solomon 
Cross and Maurice Jacobs, College of Medicine, Newcastle-upon- 
Tyne; Selina Fitzherbert Fox, London School of Medicine for 
Women; Robert Walker, St. Bartholomew's Hospital; Hedda 
Alstré6m, London School of Medicine for Women; Francis Ward 
Crossman, M.R.C.S., L.R.C.P., St. Bartholomew's Hospital, and 
Harold Robert Dacre Spitta, St. George's Hospital. ass List : 
Laurence James Blandford. College of Medicine, Newcastle-upon- 
Tyne; Edleston Harvey Cooke, St. Thomas's Hospital; George 
Oswa'd Morrell Dickenson, Henry Eggleston, Harold Ferens, 
Charles Thomas Holmes, and Ernest Inman, College of Medicine, 
Neweastle-upon-Tyne; Margaret Joyce, London School of Medicine 
for Women ; Ernest George Klumpp and Gilbert Smith, M.R.C.S., 
L.R.C.P., St. Bartholomew's Hospital; Eliot Swainston, Fred 
Stuart, Edward Norman Threlfall, and David Henderson Weir, 
College of Medicine, Newcastle-upon-Tyne ; Frederick Day Welch, 
Guy’s Hospital ; and Edgar Sheldon Wilkinson, St. Bartholomew's 
Hospital. 

Foreign University  INTELLIGENCE.—Buda- 
pest: Dr. Alexander v. Kordnyi has been appointed Extra- 
ordinary Professor of Internal Medicine; Dr. G. Fodor, Dr. 
B. Imrédy, and Dr. F. Tauszk have qualified as privat-docenten 
of Internal Medicine, and Dr. G. Rigler as privat-docent of 
Hygiene.—Jurieff (Dorpat) : Dr. Wilhelm Koch, Professor of 
Surgery, is about to reture, thus still further diminishing the 
remaining body of German professors, who are being rapidly 
replaced by Russians.—G@/hext : Dr. F. van Imschoot has been. 
appointed Extraordinary Professor of Clinical Surgery.— 
Auzan: Dr. J. Praxin bas been appointed Extraordinary 
Professor of Surgery.—Lemberg: Dr. L. A. Gluzinski 
has been appointed Professor of Internal Medicine.— 
St. Petersburg Military Medical Academy: Dr. J. B. Pavloff. 
has been appointed Professor of Physiology ; Dr. Michailoff, 
Assistant in Professor Sirotinin’s clinic, has qualified as 
privat docent of Internal Medicine.—Tomsk : Dr. Romanoff 
has been appointed Extraordinary Professor cf Pathological 
Anatomy.—S/rasburg : Dr. Ernst Levy has been appointed 
Extraordinary Professor of Internal Medicine.— Vienna: For 
the first time a lady, the Baronin Posanner, has been 
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Dr. W. Brodowsky, Professor of Pathological Anatomy and 
the senior member of the professorial staff, is about to 
retire. 


Merropouiran Hosprrat.—The annual dinner 
in aid of the Metropolitan Hospital, Kingsland-road, was 
held on March 18th at the Hotel Métropole, the Lord Mayor 
being in the chair. It was stated that there was at that 
time a sum of about £5000 owing to tradesmen and that 
the building was mortgaged for £10,000. The hospital had 
accommodation for 160 in-patients, but the present state of 
the finances did not allow of more than about eighty beds 
being used, 


PrymoutH Roya Eye Inrrrmary.—The com- 
mittee of this institution have just issued an appeal for funds 
in order to provide a new building, the present one being 
inconvenient and unsuitable. The committee have the 
option of a favourable site at Mutley, and their architects 
have already prepared plans. The estimated cost of the land 
and buildings is about £12,000. This work, they think, 
would be an excellent commemoration of the sixtieth year 
of the Queen’s reign. 


University Cottece Hosrrran.—The annual 
meeting of University College Hospital was held in the 
institution on March 19th, Lord Monkswell presiding. It 
was announced that Sir Blundell Maple, M.P., had givena 
eunificent donation of £100,000 for the purpose of re-build- 
ing the hospital. None of this sum, however, was available 
for ordinary expenditure, and the state of the finances was 
a cause of much anxiety to the committee, the accumulated 
excess of expenditure over income having been £17,500 at 
the end of the year. 


FoornaLL CasvaLtres.—On the 10th inst. a 
member of the Stoke Club, while playing centre forward for 
his club a few miles out of Thame, sustained a compound 
fracture of his leg.—During a matoh between local Volun- 
éeers and Shop Assistants at Tamworth on Good Friday, a 
member of the former team, aged twenty-one years, received 
internal injuries, from which he died the following day.— 
fo the course of a match at Bedford on Saturday Jast, 
betwen Bedford and Abercarn, two players had to be carried 
off the field to the infirmary, one of the Welsh three- 
quarters fractured his clavicle, and one of the Bedford 
torwards broke two of his ribs. 


PRESENTATIONS TO MepicaL Men.—On the 
Zod inst., at a complimentary dinner at Blanchard’s 
Restaurant, Regent-street, London, Mr. Charles R. Walker, 
M.R.C.S Eog , L.RC P Lond.. M.D.Brux., of Leytonstone, 
was presented with a very handsome ornamental clock as a 
memento of good wishes and esteem by his brother practi- 
tioners and old friends in Leytonstone and district, on the 
occasion of relinquishing his practice there—Dr. R. F. 
Smith, on his leaving Cork, was the recipient on the 5th inst. 
of an address, pocket surgical case, gold chain, and writing 
album from his fellow-students of the Queen’s College, 
as tributes of esteem.—Mr. A. Simpson, M.D. Edin., of 
Perth, received, on the lst inst., from the members 
of the St. Andrews Ambulance Association, a hand- 
some gairngorm mounted in gold bearing the inscription, 
‘*St. Andrews Ambulance Class to Dr. Simpson, 1897,” as 
an acknowledgment of his gratuitous lectures to the class.— 
Mr. John Lloyd-Davies, M.R C.S. Eng., L_R.C.P. Lond., the 
representative of the Dowlais Iron Company’s medical staff 
at Penydarren, near Merthyr Tydvil, was at a public meeting 
on April 1st presented with an illuminated address and a 
purse containing forty sovereigns as a mark of appreciation 
of his services. — Mr. L. L. Bulkeley Williams, M.B., 
C M. Glasg., of Sidmouth, on the occasion of his leaving 
that town, was entertained by his friends and patients at a 
dinner and presented with a silver punch bowl in apprecia- 
tion of his services, public and professional, during his 
residence in Sidmouth._-The members of the St. John 
Ambulance class at Blagdon, Somerset, have recently pre- 
sented Mr. T. Oates HalliwelJ, M.R.C.S., L.R C.P. Lond., of 
Blagdon, with a portable galvanic battery as a mark of 
their appreciation of his services as honorary lecturer.— 
On the 8th inst. Mr. Thomas Scott Brodie, M.B.,C.M. Glasg., 
of Houston, Renfrewshire, on the occasion of distributing the 
proficiency certificates of the combined ambulance classes 
(ladies and gentlemen), held each winter under the auspices 
of the St. Andrews Ambulance Association, was the 
recipient of a beautiful marble timepiece in recognition of 
the valuable services he had rendered to the classes. 


Epmemic or Mrastes At Wetis.—At the 
April meeting of the Wells (Somerset) town council the 
medical officer of health reported that 320 cases of measles 
had been notified during the quarter, but the outbreak was 
now rapidly subsiding. 

[soLaTion HlosprraAts IN GLAMORGANSHIRE.— 
Pians have been prepared for additional isolation hospitals in 
Glamorganshire, and it is expected that thirteen new ones 
will be erected within the year, making twenty-one 
altogether. 

THE death of a very suceessful quack is 
announced in Berlin by suicide from religious mania. He 
founded a sort of quack society and persuaded so many 
people to believe in bis nostrums that he is said to have 
made from £6000 to £12,000 a year. 


MepicaL Maaistrate.—On the recommenda- 
tion of the Lord-Lieutenant, the Lord Chancellor has placed 
Mr. Wm. Makeig Jones, of Wath-upon-Dearne, Rotherham, 
on the Commission of the Peace fur the West Riding of 
Yorkshire. 


We are asked by Mr. George Stoker to state 
that the “Oxygen House” has been moved from St. George’s- 
square to No. 2, Fitzroy-square, W., where demonstrations 
will be given on Tuesdays, Thursdays, and Saturdays at 
4.30 P.M. till further notice. 


THe Potiution oF THE River Desr.—A con- 
ference representing the county councils of Cheshire, I'lint- 
shire, Denbigh, Sbropshire, and Merionethshire was held 
revently, and a recommendation was passed in favour of 
fo-ming a joint board for enforcing the Rivers Pollution Act 
(1876) throughout the entire watershed of the Dee. 


NorrinGHAM FREE HospItat For Sick CHILDREN. 
The annual meeting of the Nottingham Free Hospital for 
Sick Children was held in the Exchange Rooms, Nottingbam, 
on April 7th, Lord Henry Bentinck, M.P., presiding. The 
report stated that 449 children had passed through the 
wards, and that there were 2292 out-patients who made over 
9000 attendances. The accounts showed an accumulated 
deficiency of £170. 


CarpirF.— Dr. Williams, the medical officer of 
health of the Glamorganshire County Council, in the course 
of a lecture recently given at Cardiff, said that a fitting way 
to commemorate Her Majesty’s long reign would be to 
establish in Cardiff an institute of preventive medicine in 
which bacteriological work and analyses of water and food 
supplies might be undertaken. The Glamorganshire County 
Council had lately promised £3000 for this object, and he 
hoped that the corporation of Cardiff might even do better. 


BrrKENHEAD MepicaL Society.—At a meeting 
of this society on April 9th, Dr. R. Sydney Marsden, 
President, being in the chair, Mr. Vacher read a paper 
on an Outbreak of Typhoid Fever in a large public 
institution, havirg in all about 700 inmates. From 
March 10th to 15th, 1896, seventeen persons manifested 
signs of the disease, and the inference was that they were all 
infected at or about the same time and probably from a 
common source. On inquiry it was found that a nurse 
attendant who had leave of absence twice a week or oftener, 
had complained of being feverish and unwell on Feb. 18th, 
and had gone home on the 26th. Following up this case it 
was found that it was without doubt one of typhoid 
fever. Attention was directed to the disposal of this 
patient’s excreta, and evidence was forthcoming that 
some at least during the early days of her illness 
had been emptied into a contiguous ashpit. Now the 
pressure in the water mains at the institution was off 
during the night, and one of the bydrant boxes was in 
front of the room in which this patient was located. 
The position of this hydrant box was at the side of the road 
on which ashes from the ashpit iad been spread to mend it. 
The box was below the level of the road, and on taking it up 
there was proof that water from the road had been running 
into it. As the ball would fall during the night it was 
obvious that water from the road which had leaked into the 
box would get into the main. It appeared, therefore, that 
certain portions of the water used for drinking became 
infected by means of some of the excreta from the initial 
case which had first been deposited in an ashpit and then on 
aroad near a hydrant box.—A discussion ensued, in which 
Mr. Stansfield, Dr. Pinkerton, ani the President took 





part.—Mr. Vacher replied. 


DR 


ma 


as 


i, ee a 


ee ae 


@ Jie awe. 


—<, 


ane 


=o 


aE 


1182 THe LANcet,] 


MEDICAL NEWS,.—APPOINTMENTS. 





[Appin 24, 1897. 








BirMINGHAM GENERAL Hosprrat.—The annual 
meeting of the Birmingham General Hospital was held on 
March 17th, the Lord Mayor of Birmingham presiding. 
The report showed that during last year there were 
4486 in-patients and 52,203 out-patients. The financial 
statement mentioned that the banking account was 
overdrawn to the extent of £1450. The present hospital, 
which contains 271 beds, was opened by Dr. John Ash 
with forty beds in 1779, but will not be occupied much 
longer, as the new hospital will be opened by Princess 
Christian on behalf of the Queen on July 7th. Of the early 
physicians and surgeons Dr. Male was on the staff for thirty- 
six years and Mr. Robert White for forty-four years, while 
the three Drs. Johnstone, two brothers and a nephew, were 
honorary physicians for an aggregate period of eighty-five 
years. A special appeal for funds for the new hospital is to 
be made. 


ANNUAL Report oF THE SypNEyY Hosprrant.— 
The fifty-second annual meeting of the subscribers to the 
Sydney Hospital, New South Wales, was held on Feb. 
24th. The report showed that the number of cases 
in hospital on Dec. 3lst, 1896, was 271, the percentage 
mortality on admission 113, the average number of 
beds occupied 2759, and the average cost per bed 
£61 2s. 2d. The total number of operations performed 
during the year was 1703. ‘The out-door department during 
the past year had been worked on a more systematic manner, 
the circumstances of all applicants for out-door relief were 
inquired into by a special oflicer, and patients able to con- 
tribute the sum of 1s. were asked to do so. The Moorcliff 
Eye Hospital had been thoroughly repaired and renovated. 
The chairman stated that during the twenty years he had 
been a director of the institution it had never been in such a 
good financial position as it was now. 


Society FoR Retrer or Wroows AND ORPHANS 
or MepicAL Men.—A quarterly court of directors of 
the society was held on April 14th, Mr. Christopher Heath, 
Vice-President, being in the chair. ‘Three new members 
were elected and the deaths of five members reported. The 
death of a widow was announced who had received £35 per 
annum since 1886. Applications for grants were read from 
fifty-one widows, eleven orphans, and five recipients from 
the Copeland Fund, and a sum of £1210 was recommended 
to be divided among them at the next court. An extra 
grant of 24 guineas was made to an orphan to enable him 
to learn bookkeeping, &c. The expenses of the quarter 
amounted to £60 7s. The directors nominated for election at 
the annual general meeting the following gentlemen to fill 
the vacancies among the vice-presidents and directors, viz., 
Dr. Wilks, Dr. Pollock, and Mr. Felce to be vice-presidents ; 
Dr. Blandford, Dr. Ogle, Dr. Brodie, Dr. de Havilland Hall, 
Dr. Slight, Dr. James Miller, Mr. Lovett, and Mr. Day as 
directors. The annual general meeting was fixed to be held 
on May 19th, at 5 P.M. 


Briston Mepico-CarrurcicaL Socrety.—The 
seventh meeting of the session was held on April 14th in the 
Medical Library of University College, Dr. Aust Lawrence being 
in the chair.—-Dr. Shaw showed a case of Melancholia witn 
Catalepsy.—Mr. Morton showed a patient (and specimen) 
from whom the Scapula had been removed for Sarcoma.— 
Dr. B. Baron showed a patient with Lupus of the Nostrils and 
Toroat; also a patient with extensive Web Formation, 
partially shutting off the naso-pharynx from the mouth.— 
Or. P. W. Williams remarked on the cases.—Dr. P. W. 
Williams showed a patient with Coarse Tremor of the 
Vocal Cords in a case of Disseminated Sclerosis, and a 
specimen of Aortic Aneurysm.—Mr. Munro Smith read notes 
on a case of Abdominal Section in a Python.—Dr. Harrison 
made some remarks on the case.—Dr. W. H. Newnham read 
#& piper on a case of Puerperal Eclampsia successfully treated 
by Rapid Delivery.—Dr. W. C. Swayne, Dr. Aust Lawrence, 
Mr. 8. H. Swayne, and Dr. J. G. Swayne commented on the 
paper.—Mr. J. Lacy Firth read a paper on two cases of 
Kespiratory Paralysis from Intra-cranial Pressure, ending in 
death.—Dr. Williams, Dr. Waldo. Dr. Fisher, Dr. Aust 


Lawrence, Dr. Randall, Dr. W. C. Swayne, and Mr. 8. H. 
Swayne remarked on the paper.—Dr. Michell Clarke read a 
paper on a case of Acute Miliary Tuberculosis treated with 
Anti-streptococcic Serum on account of the presence in the 
blood during life of streptococcus pyogenes albus.— Dr. Fisher, 
Dr. Shingleton Smith, Dr. P. W. Williams, Mr. Morton, and 
Dr. Rogers made remarks on the paper, 





Tue Royat Instircexion or Great Brirain.— 
Lecture arrangements for after Easter include three lectures 
on Tuesdays, May 25th and June lst and 8th, by Ernest 
H. Starling, M.D., dealing with the Heart and its Work; 
and three lectures on Thursdays, May 27th and June 3rd and 
10th, by Professor Dewar, the subject of which will be Liquid 
Air as an Agent of Research. The lecture hour will be 
3o'clock. On Friday evening, May 2lst, Lord Kelvin will 
deliver a lecture on Contact Electricity of Metals, and on 
May 28th Professor H. Moissan will discuss the Isolation of 
Fluorine. 


DipHTHERIA IN Lonpon.—In the four-week 
period ended on March 27th, there were notified 902 cases of 
diphtheria in London, all the sanitary districts being in- 
vaded. ‘This total is slightly less than that of the February 
period, which was 916, and is a satisfactory decline from the 
totals of preceding periods. The 902 cases notified yielded 
a weekly average of 226. In five districts there were 335 
cases notified, or more than one-third of the gross number 
for the whole of the county. In six other districts 
there were only 10 cases notified. The weekly average 
in February was 229; there were 299 cases in four of 
the districts, whilst five other areas had only 9 
cases amongst them. In the March period there were 
176 deaths registered in London, against 185 in the 
February period ; whilst the per case mortality in March 
was 195 per cent. of the notifications, as against 20°2 in 
February. In the two weeks that followed the March period 
the mortality data continued to be very satisfactory. In the 
week ended April 3rd there were 41 deaths in London, a 
number which was 10 in excess of the corrected decennial 
average for the twelfth week of the period 1887-96. The 
deaths in the three preceding weeks had been 53, 37, and 42 
respectively. Of the 41 deaths in the week ended the 
3rd instant, there were 40 of persons aged under twenty 
years, 37 being of young children aged from one to five 
years. The admissions to hospital in the week nam- 
bered 93, against 97, 113, and 91 in the preceding 
three weeks. ‘There remained under treatment at the close 
of the week 777 patients. In the succeeding week there was 
further decline in the number of registered deaths from 
diphtheria in London, these numbering only 23, and being 9 
below the corrected decennial average for the thirteenth 
week of the year. All were of young persons aged under 
twenty years. Camberwell was credited with 5 deaths, Mile 
End Old town with 3, and Poplar, Lambeth, Bermondsey, 
and Wandsworth sanitary areas respectively with 2 deaths. 
The admissions to hospital were 103, and the total number of 
patients remaining under treatment on Saturday, April 10th, 
was identical with that of the preceding week—namely, 777. 
In the week ended April 3rd there were 10 deaths registered 
from the disease in the Outer Ring, of which half were in 
the Hendon district, whilst in the next week the total in the 
Outer Ring rose to 14, of which 6 were in West Ham, and 2. 
in the Brentford, the Hendon, and the Edmonton districts 
respectively. 








Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutiona 
and others possessing information suitable for this column, arz 
invited to forward it to THe LancrT Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of cach 
week for publication in the next number. 








Bennett, Norman G., B.A., B.C. Cantab., L.D.S.Eng., has beer 
appointed Assistant Dental Surgeon to the Dental Hospital oi 
London. 

Berry. H. P., M.B. Lond., M.R.C.S., has been re-appointed Medical 
Officer of Health by the Grantham Town Council. 

Bonp, Francis THomas, M.D. Lond., M.R.C.S., F.R.S.E., has been 
re-appointed Medical Officer of Health by the Chipping Sodbury 
Guardians and Council. 

Boyp, Rorert, M.B., C.M. Glasg,, has been appointed Senior House 
Surgeon to Huddersfield infirmary, vice G. W. K. Crosland, 
resigned, 

Bi pants, R., M.B., C.M.Aberd., has been appointed Third House 
Surgeon to Huddersfield Infirmary, vice R_C. Jameson, resigned. 

Berre wy, A. W., M.D., L.R.C.P. Lond., M.R.C.S., has been appointed 
a Clinical Assistant at St. John’s Hospital for Diseases of the Skin, 
London. 

Byrrorp, W. F., L.R.C.P. Lond., M.R.C.S., has been appointed, pro tem., 
Assistant Medical Officer for the Nottingham Workhouse. 

CHETWOOD-AIKEN, K. C., has been appointed Senior House Surgeon to 
the Royal London Ophthalmie Hospital, Moorfields, B.C. 

Cotter, Jas. S., M.D. Lond., B.Se., M.R.C.P., has been appointed 
Junior House Physician to the National Hospital for the Paralyse® 
and Epileptic, Queen-square, Bloomsbury, vice Purves Stewart. 
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Coustys, J. W., M.D. Lond., F.R.C.S., has been re-appointed an 
Honorary Surgeon to the Royal Portsmouth Hospital. 

Crappock, SaMvEL, M.R.C.S., has been appointed Medical Officer of 
— for the Thorncombe Sanitary District of the Beaminster 

nion. 

Creer, J. Dovetas, M.R.C.S., M.R.C.P., has been appointed Clinical 
Assistant to Out-patients to the Chelsea Hospital for Women, 
Fulham-road, S.W. 

Crovucn, H.T., M.R.C.S., has been re-appointed an Honorary Surgeon 
to the Gosport Hospital. 

Daviss, J. Epear .. M.B.Lond., L.R.C.P., M.R.C.S., has been 
appointed Medical Officer to the South Wales Works, I lanelly. 
Drury, R. S., M.D. Irel., L.R.C.S., has been appointed Consulting 

Physician to the Children’s Hospital, Birmingham. 

Durry, J. F., L.RC.P., U.R.C.S. Irel., been appointed Medical 
Officer for the Workhouse, Ballinasloe. 

Frrer, G. E., L R.C.P.Lond., M.RC.S., has been appointed Medical 
Officer of Health by the Urmston District Council. 

GosT_ine, WM. A., M.D. Lond., B.Sc., M.R.C.S., nas been appointed an 
Honorary Medical Officer to the Worthing Infirmary, vice G. B. 
Collet, resigned. 

Watt, A., M.R.C.S., has been re-appointed Medical Officer of Health 
by the Mayfield Rural District Council. 

Urrcnines, Rosert, L.R.C.P.Lond, M.R.C.S., has been appointed 
Medical Officer and Public Vaccinator for the Headington Sanitary 
District of the Headington Union, vice G. C. H. Hitchings, 
resigned. 

Hope, J. S., M.D. Irel., L.R.C.S. Edin., has been appointed Medical 
Officer of Health by the Glemsford Urban District Council. 

HvucGins, Sypvey P., M.B. Lond., M.R.C.S. Kng., L.R.C.P. Lond., has 
been appointed House Physician to the Sussex County Hospital, 
Brighton. 

James, M. B., M.B., Ch. B. Vict., has been appointed Second House 
Surgeon to Huddersfield Infirmary, vice R. Boyd. 

VJounstone, THos., M.D. Edin., M.R.C.P. Lond., has been appointed an 
Assistant Medical Officer by the Leeds Board of Guardians. 

Keay, J. R., M.D. St. And., M.R.C.S., bas been reappointed an 
Honorary Surgeon to the Gosport Hospital. 

Larking, A. E., M.D. Durh., M &.C.S., bas been re-appointed Medical 
Officer of Health by the Chesham Urban Rural District Council. 
Lock woop, JosepH, M.R.C.S., has been appointed Medical Officer of 

Health for the Kirkburton Urban Sanitary District. 

Lucas, 8. C., M.B Lond., B-Sc., F.R C.S., L.R.C.P., has been appointed 
Medical Officer for the Fairfiela House Workhouse of the Parish of 
Chelsea. 

Macorts, N., M.B., B.S., has been appointed Clinical Assistant to Out- 
patients at the Chelsea Hospital for Women, Fulham-road, S.W. 
McBrybDe, PETER, M.B., C.M.Glasg., has been appointed a Physician 
for Diseases of Women at the General Glasgow Central Dispensary, 

vice G. A. Turner. 

"™cComs, Wm. T, L R.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer for the Workhouse and for the Beccles Sanitary District of 
the Wangford Union. 

Nico.t, J. MacD., M B., C.M. Edin., bas been re-appointed Medical 
Officer of Health by thé Jarrow Town Council. 

Owen, A. Lioyp, M.D. Dub., M_R.C.S. Eng, bas been re-appointed an 
Honorary Surgeon to tne Royal Portsmouth Hospital. 

OXLEY, ALEXANDER WEMyYss, has been appointed Junior House Surgeon 
at the General Hospital, Nottingham. 

Prarsk, F. E., L.R.C.P. Edin, M.R.CS., has been appointed Medical 
Officer for the Horsley Sanitary District of the Guildtord Union. 
RaliLton, T. C., M.D. Lond. M.R.C.P., F.R.C.S. Eng., B.Sc. Vict., has 
been re-appointed Medical Officer of Health by the Withington 

Urban District Council. 

REDMAYNE, THOs., M.B., M.A Cantab, F.ROC.S., has been appointed 
Honorary Assistant Surgeon to the Hastings, St. Leonards, and Kast 
Sussex Hospital. 

Roses, SaMuEL, L.R.C.P., L.R.C.S. Edin., L.F.P.S Glasg., has been 
appointed Registrar and Resident Medical Superintendent for the 
Cork-street Hospital. 

Roserts, E. C., M.RC.S., has been re-appointed Medical Officer of 
Health for the Southgate District of the Edmonton Union. 

Roperts, J. L., B.S3. Lond., M.D., F.R.C.S. Kng., L.R.C.P., has been 
appointed House Surgeon to the Windsor Infirmary, vice G. 
Charsley, resigned. 

Ropers, S. J., L.R C.P. Lond., M.R C.S., has been appointed Medical 
Officer and Public Vaccinator for the Nechells and Saltby Sanitary 


District. 

RopeRrts, Sipney Joux, L.R.C.P. Lond., M.R.C.S. Eng., has been 
appointed Medical Officer and Public Vaccinator to tne No. 3 Dis- 
trict of the Aston Union, vice W. G. Creswell, resigned. 

RunpDieE, H., F.R.C.S. Eng., L.R.C.P., has been re-appointed an 
Hono! Surgeon to the Royal Portsmouth Hospital. 

Srewart, Purves, M.A., M B. Edin., M.R.C.S. Eng., has been 
appointed Senior House Physician to the National Hospital for the 
Paralysed and Epileptic, Queen-square, Bloomsbury, vice W. J. 


Harris, resigned. 

Wa taceg, EK. J., M.D., C.M. Glasg., bas been re-appointed an Honorary 
Physician to the Royal Portsmouth Hospital. 

‘Watson, Jas., M.D. Edin., L.R.C.S., hasbeen re-appointed an Honorary 
Physiciaa to the Royal Portsmouth Hospital. 








VP acuncies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 





\BIRMINGHAM AND MipLtanp FREE Hospital ror Sick CHILDREN.— 


Resident Medical Officer and a Resident Surgical Officer. Salaries 
£70 and £50 respectively, with board, hing, and attendance in 
the institution. 











-BrRicuron Taroat anp Ear Hospitat, 23, Queen’s-road, Brighton.— 
Non-resident House Surgeon for six montus, Salary at the rate of 
£52 per anoum. 

Brry Vispensary HospitaL.—Senior House Surgeon. Salary £100 
perancum with board, residence, and attendance. 


CHELSEA, BrompTon, AND BELGRAVE DISPENSARY, 41, Sloane-street, 
S.W.—Surgeon. 

CHESTERFIELD AND NorTH DereYSHIRE HosprraL AND DISPENSARY, 
Chestertielad.—Resident House Surgeon fur two years. Salary £100 

r year, with board, apartments, and laundress. 

City oF SHEFFIKLD — Medical Officer of Health for the said city. The 
salary is fixed at £500 perannum. Applications to the Town Clerk, 
Sheffield. 

Denrat Hosprrat oF Lonpon, Leicester-square.—Dental Surgeon and 
Assistant Dental Surgeon. 

Drvon County AsyLum.—Assistant Medical Officer. Unmarried. Salary 
£120 per annum, with board, lodging, and washing. Applications 
to the Clerk, 9, Bedford-circus, Exeter. 

Giascow Roya Inrirmary, GLascow OPHTHALMIC INSTITUTION, 
Sr. Munco’s CoLteGe.—Surgeon to the Glasgow Ophthalmic Insti- 
tution, Ophthalmic Surgeon to the Dispensary of the Glasgow Royal 
Infirmary, Consulting Ophthalmic Surgeon to the wards of that 
Infirmary, and Professor of Ophthalmology in St. Mungo’s College. 
By arrangement the same person will be appointed to all these 
offices. Salary £100 per annum, with share of st udents’ fees. 

Guest Hospirat, Dudley.—Resident Assistant House Surgeon for six 
months. Board, lodging, and washing provided in the hospital. 

HosptrTaL FoR DiskasEs oF THE THROAT, Golden-square, London.— 
Junior Resident Medical Officer. Salary £50 perannum, with board, 
lodging, and washing. 

HospiraL FOR SIcK CHILDREN, Great Ormond-street, Bloomsbury, 
London,.—Assistant Surgeon. Also House Physician for six months. 
Salary £20, with board and residence in the hospital. Also House 
Surgeon for six months. Salary £220, with board and residence in 
the hospital. 

Hosp(raL FOR WomMEN (THE LoNDON ScHOOL oF GyN-ECOLOGY), Soho- 
square, W—Clinical Assistants. 

LIVERPOOL DISPENSARLES, Moorfields, Liverpool.—Assistant Surgeon. 
Salary £80, to be increased to £90 per annum, after the first year's 
service, with apartments. board, and attendance 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle-street.—House Surgeon. 
Salary £85 per annum, with board and lodging. 

METROPOLITAN Dispensary, 9, Fore-street, E.C.—Non-res'dent Dis- 
penser. Salary to commence at £100 per annum. 

New Hospirat ror Womern, 144, Euston-road, London. — Fully 
qualified Medical Woman as Assistant Anesthetist, for one year. 
RorHeRHAM HosptraL AND Dispensaky.—Assistant House Surgeon for 

six months. Board. lodging, and washing provided. 

Royal HoserraL For Diskasks or THE Crest, City-road, London.— 
Resident Medical Officer, for six months. Salary at the rate of 
£100 per annum, with furnished apartments, board, and washing 

Sovurmampron Dispensaky.—The committee are prepared to receive 
applications from qualified medical men desirous of acting for the 
institution. Also forthe position of Surgeon Dentist. 

SrockTon anD THorRNAny HospiraL, Stockton-on-Tees. Ifouse 
Surgeon, non-resident. Salary £200 per annum. 


Births, Marriages, and Deaths. 


BIRTHS. 


Hawxtns.—On Easter Sunday, April 18th, at 73, London-street, 
Reading, the wife of Dr. Francis Hawkins of a son. 

Hirscu —At Charlinch, Rectory-place, Woolwich. the wife of Charles 
T. W. Hirsch, MR.C.S_ Bng., L.R.C.P. Lond., F.C.S8., District 
Medical Officer, Colonial Medical Service, Fiji, of a daughter. 

Hvxu.—On April 10th, at Beaminster, Streatham, S.W., the wife of 
Edward Gordon Hull, B A., M.D. T.C_D., of a son. 

Jounson.—On April 16th, at Burrage-road, Woolwich, the wife of George 
A. Johnson, L.R.C.P. Lond , M.R.C.S.E , of a son. 

NicHo..—On April 21st, at 11, Ethelbert-terrace, Margate, the wife of 
Frank Edward Nichol, of a son. 

Smira.—On April 18tn, at Longlands, Henley-on-Thames, the wife of 
George Smith, M_B., of a daughter. 

WEssTER —On April 15th, at Duppas-bill, Croydon, the wife of George 
L. Webster, M.K.C.3., of a daughter. 


MARRIAGES. 


FLewIna—HOo.vanp.- On April 20th, at St. Helen’s Church, Cornhill- 
on-Tweed, by the Rev. H. T._ Bowlby, M.A., assisted by the 
Venerable the Archdeacon of Lindisfarne ana the Rev. A. B 
Coulson, M.A., Vicar of Branxton, Robert Alexander Fleming, M.D., 
F.R.C.P. Edin., to Eleanor Mary, only daughter of the Rev. W. L 
Holland, M.A., Rector of Cornhill. 

Rouw—D’ALMaiIsk.—On April 14th, at the Parish Church, Sutton 
Courtney, R. Wynne Rouw, M.R.C.S., L.R.C.P., L.D.S., of Wim- 
pole-street, W., to Beatrice Mary, youngest daughter of H. 
D’Almaine, of Sutton Courtney, Berks. 

WIGHTWICK—TURNBULL.—On April 19th, at St. Augustine’s, Queen’s- 
gate, Fallon Perey Wightwick, M.D., of Upper Brook-street, W., to 
Katharine Kerr, widow of G. B. Turnball, Msq., of Rosary-gardens, 














DEATHS. 


HarpinG.—On April 21st, at Whittlesea, Cambs., Charles Fincham 
arding, M.D., aged 55 years. 

Harpeer.—On April 13th, at Stowmarket, John William Harper, 
M.R.C S. Eng., L.S.A., aged 70 years. 

Inving.—On April 18tb, at Pitlochry, Robert W. Irvine, M.B., 
F.R.C.S. Edin., aged 43. 

JamiEson.—At Rome, on April 17th, Ethel Mary (née Hensman) wife of 
Dr. Adam Jamieson. 

K1rnG.—On April 13th, at Eltham, William Talbot King, M.D., formerly 
of Victoria-park- road, South Hackney. 

MaGrata.—On April 10th, suddenly, at Forest Row, Sussex, John 

Magrath, M.D., in his 53rd year. 





N.B.—A fee of 5. ta yn oma the —— of Notices of Birtha, 
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Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (26th).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m., Ophthalmic 1.15 P.M.), 
St. Mary’s (2.50 p.m.), Middiesex (1.30 P.m.), St. Mark’s (2 P.M.), 
Chelsea (2 p.M.), Samaritan (Gynec — ical, by Physicians, 2 P.™.), 
Soho-square (2 P.M.), Royal Orthopedic (2 p.m.). City Orthopaedic 
(4 p.m.), Gt. Northern Central (2. r m.), West London (2.30 p.M.), 
Westminster (2 p.m.). 

ees pie: London (2 p.m.), St. Bartholomew’s (1.30 P.m.), Guy’s 

1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 pP.m.), West- 
Santee (2 p.M.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (2 p.m.), St. Marks 
(2.30 p.m.), Cancer (2 P.M.). 

WEDNESDAY (28th),—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3P.M.), St. Thomas's (2 P.M.), London (2 P.M.), King’s College (2 P.M.), 
St. Mary’s (2P.M.), “~_ ry Orthopedic (10 a.M.), St. Peter's (2 P.M.) 
Samaritan (2.30 p.m.), Gt. Ormonc-street (9.30 a.m.), Gt. Northern 
Central (2.30 P.M.), - dred re or (2 P.M.). 

THURSDAY (29th).—St. Bartholomew's (1.30 P..), St. Thomas’s 
(3. M.), University College (2 p.m.), Charing-cross (3 P.m.). St 
me (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.50 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.M. b, Chelsea (2 p.m.), Gt. Northern Central (@ynzco- 
logical, 2.30 P.M.) 

PRIDAY (30th).—London (2 p.m.), St. Bartholomew's (1.30 P.™.), St. 
Thomas's (3.30 P.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charin; 
cross (3 P.M.), St. George’s (1 p.M.), King’s College (2 P.M.), St. Mary's 
(2 p.m., Ophthalmic 10 a.m.), Cancer (2 P.M.), Chelsea (2 p.m.), Qt 
Northern be entral (2.30 p.M.), West London (2.30 P.M.). 

caTenDay (1st).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30P.m.), 

. Thomas's (2 P.M.), London (2 P.m.), University College (9.15 a.m.), 
Charing cross (3 P.M.), St. George’s (1 P.M.), St. Mary’s (10 P.m.), 
Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Opbthalmic (1.30 p.M.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 
MONDAY (26th).—Meprcat Sociery or Lonpon.—8.30 p.m. Mr. H 
Marsh: On Senile Tuberculosis and Subcetaneous (Tuberculous) 


Ulceration.--Mr. W. Armstrong (Buxton); On the Value of an 
Exclusively Red Meat Diet in certain cases of Chronic Gout. 


TUESDAY (27th).—Royat Mepicat anp CuirureicaL Socrety (20, 
Hanover-square, W.).—8 350 p.w. Dr. J. W. Carr: Non-tuberculous 
Posterior Basic Meningitis in Infants (adjourned discussion) —Dr. 
F. Warner: On the Relations between Bodily Development, Nutri- 
tion, and Brain Conditions in their Patbological Aspects. 

WEDNESDAY (28th).—British BaLNroLogicaL Any CLIMATOLOGICAL 
Soctgry (Limmer’s Hotel, Conduit-street,W.).——8.45 p.m. Sir Deuglas 
Powell will deliver an Address. 950 pM. Reception by the Presi- 
dent (Dr. A. 5. Myrtle) and Conversazione. Exhibition of Drugs 
and Instruments, Xc. 

Norta-West Lonpon Cirinicat Society (North-West London Hos- 
pital).—-8.30 p.m. Clinical Cases. 

HUNTERIAN Socrety.— Discussion on Headaches, introduced by Dr. 
Hingston Fox. Dr. A. Haig and Dr. H. Campbell will join in the 
discussion. 


FRIDAY (30th).—Bririsa LaARYNGOLOGICAL AND RirNoLoGicat Asso- 
cCTATION (11, Chandos-street, Cavendish-square, W.).—3 p.m. Cases :— 
Dr. Macnaughton-Jones: Esthiomenic Menstrual Ulcer of Nose.— 
Dr. F. Tresilian: (1) Stenosis of External Auditory Meatus; (2) Web 
Formation in Bxternal Auditory Meatus ; (3) Congenital Syphilitic 
Disease of the Nose; (4) Lupus of Vestibule and Inferior 
Turbinate.— Dr. @. C. Wilkin : Syphilis of Larynx and Lung.—Dr. 
Milligan: Empyema of Frontal Sinus Cured by Operation. Micro- 
scopical Specimens :—Dr. Milligan: (1) Sarcoma of Nasal Septum ; 
(2) Tuberculous Growth (septum nasi); (3) Rodent Ulcer (external 
ear). A Discussion will be opened by Dr. G. Macdonald and Dr. D. 
Grant on The Indications for, and the Methods of, Removal of Naso- 
pharyngeal Adenoid Vegetations. 

EPIDEMIOLOGICAL Society oF Lonpon (11, Chandos-st., Cavendish- 
square, W.).—8 p.m. Dr. L. Parkes: Some Observations on the 
Infectivity of Diphtheria, and its Relation to School Closure. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY (26th).—Tuer Sanitary InstiTruTK (Parkes Museum, Margaret- 
street, W.).—8 P.M. Prof, H. Robinson: Sewerage and Sewage 
Disposal. 

TUESDAY (27th).—Rovat Instirvrion.—3 P.M. 
Voleanoes. (Tyndall Lectures.) 

WEDNESDAY (28th). oa SANITARY dptreees (Parkes —— 
Margaret-street, W.).—3 p.m. Mr. W. Bryan (conducted ty): 
Inspection and Suiamoies at ine Bast London Water Works 
Lea Bridge. 

THURSDAY (29th).—Tux Sanitary Institvre (Parkes Museum, 

~ | te W.).—8 P.M. Mr. C., Mason: Scavenging, Disposal 

of House Refuse. 


Dr. T. Anderson: 


FRIDAY (30th).—Rovat Insrirvtion.—9 p.m. Prof. J. J. Thomson: 
Cathode Kays. 

SATURDAY (ist).— Tux Sanitary Iystirvute (Parkes Museum, 
Margaret-street, W.).—Mr. J. E. Worth (conducted by): Inspection 
and Demonstration at the Sewage Outfall Works, Barking. 

Royat Instirvrion.—5 p.m. Annual Meeting. 





Hotes, Short Comments, and Anstoers 
to Correspondents, 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITORS,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 


Tt is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub- Editor.” 

Letters relatina to the publication, sale, and advertising de- 
partments | of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


THE CREMATION SOCIETY OF ENGLAND. 

DuRING the year 1896 there were 137 cremations carried out at Woking, 
as compared with 150 in 1895, and 125 in 1894. There are at the 
present time three crematoria open in England and Scotland in 
addition to the one at Woking which belongs tothe Cremation Society 
of England. These three are respectively at Manchester, where fifty- 
five cremations took place during 1896 ; at Glasgow, where there were 
eleven cremations ; and at Liverpool, where two cremations have been. 
performed. The crematorium at Liverpool was only opened in the 
middle of September, 1896, the inaugural ceremony being performed 
by the Earl of Derby, who was Lord Mayor of Liverpool at the time. 
It immediately adjoins, and communicates with, the Anfield Cemetery ~ 
the site and crematorium have cost some £7000 and are the property 
of the Liverpool Crematorium Company, Limited. The published 
accounts of the Cremation Society of England show for 1896 an 
income of £820 and an outlay of £740. The full charge for cremation 
at Woking is £5, the extras being the local clergyman’s fee of 1 guinea 
if it is desired that he should officiate at the service, and a payment 
of about 10s. for the attendance of bearers if undertakers’ assistants 
are not brought from London. Unless it is intended to hold a 
funeral service in public the body sbould not be placed in a heavy or 
costly coffin, a light pine shell is the best receptacle for the purpose 
of cremation. The annual report of the society makes sympathetic 
reference to the late Sir Spencer Wells, who was one of its founders 
and whose remains were cremated at Woking. The offices of the 
society are in New Cavendish-street, Portland-place. 


C. B. cannot be advised to break an agreement into which he has 
entered. His solicitor can tell him how far the contract is binding, 
or, as he pbrases it, “legal.” If he is advised that he has contracted 
himself out of certain facilities he must acqui in the 
of his own act unless he can prove that he was induced to sign by 
misrepresentation. The fact that he did not understand what he 
was doing when he signed is of no legal import. 

Dr. J. Ross.—Under the circumstances detailed by our correspondent 
we do not see wherein the necessity for the inquest existed, but the 
coroner’s reason might, nevertheless, be very sound. 





THE CRIME OF ABORTION IN THE UNITED STATES. 

Dr. H. P. Bxetkng, Professor of Natural Science, Corpus Christi 
Lyceum, Galesburg, Illinois, writes a letter tothe New York Medicat 
Record of April 10th, 1897, lamenting that American families which 
used to number eight or ten now consist of three or only two, 
and attributing it, not to any natural difference, but to moral 
differences in the estimate of such questions. He instances one 
woman ina city with a dozen churches and 20,000 inhabitants’who 
boasted that she had had 100 cases of successful abortions, 











ld be 


ng de- 
To the 


joking, 
at the 
and in 
Society 
re fifty- 
re were 
ve been. 
in the 
formed 
e time. 
netery ~ 
roperty 
blished 
896 an 
mation 
guinea 
ayment 
istants 
hold a 
eavy or 
purpose 
athetic 
unders 
of the 


he has 
inding, 
tracted 
juences 
sign by 
hat he 


ondent 
but the 


Christi 
Medicaé 
; which 
ly two, 
» moral 
res ONS 
‘lwo 








THe LANCET,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Apri 24, 1897. 1185 





“DR. RENTOUL’S EXPENSES FUND.”—FIFTH LIST. 
To the Editors of Tum Lancet. 


Srrs,—It is intended to close this fund next week, when a statement 
will be made as to the exact amount subscribed. I may say now that 
after deducting expenses we are about £9 short of the sum asked for at 
irst. As several practitioners who have tacitly promised to subscribe 
rave as yet not forwarded their donations, 1 beg that they will send 
them on without delay and allow me to say next week that the sum 
iesired has been subscribed. 

I am, Sirs, yours faithfully, 
ALFRED Cox, M.B. Durh., Hon. Sec, and Treasurer. 


Gateshead, April 20th, 1897. 
2 s.d. : £ s.d. 
Able, Manchester ... ... 010 6) Gordon Sharp, Leeds ... 010 0 
L. Cane, Peterborough ... 0 3 6| Otho R. Travers, St. 
Robert Cochrane, Bir- | Leonards-on-Sea . 050 
mingham 010 6 PerF.Sydenbam, Walsall 
vies, ‘Liverpool |. 010 0° . Longmore, Walsall... 0 5 O 
r10 AM. ackintosh, ,, aT. = 
G. R. Fraser, ‘Wark-on- | W.McKinstry, , .. 0 5 0 
TYME ... 20. cco « oo O 5.0) F. Martland, a we ee 
J. Griffiths, onan, J. ¥. O'Meara, ele Se 
2 Salo op.. 0 26, G.A.Phillip,, , .. 05 0 
", Hargreaves, Sheffield... 026 H, Shore, awn Bi. 
Eg. Russell Hennessy, Bir- } F. Sydenham, a ee oe oe 
mingbam.. 010 6 F. oe a 050 
JA. oward, Liverpool... 010 6 J. Woo “ 050 
J.F., Fulham 02 6/A. MeUook Weir, Kast 
E. B. Pellew, Haltwhistle 026 Sheen, S.W. . 050 
A. Ral jati, Bradford... 1 0 0|J.R White, Brentwood... 0 4 0 
Arthur amuels, Liverpool 010 0! R. Moorsom Wood, Elles- 
John J. Savage, Gateshead 026 mere, Salop ... ... .. 0 2 


Dr. W. T. Greene.—We thoroughly agree with our correspondent that 
there ought to be some way of checking the open incitements to 
immorality and even to the crime of abortion that are furnished by 
certain advertisements. We have often referred to this matter in the 
columns of THE Lancet, but the remedy is in the hands of the 
public. If the public would complain in sufficient numbers to the 
managers of the papers inserting these filthy advertisements, that 
either they must lose such advertisers or their readers, the adver- 
tisements would cease. 


IMPROPER ADVERTISEMENT. 

We have received a copy of the Louth Advertiser wherein an advertise- 
ment of an optician is supported by signed testimonials from an 
“M.A., M.D., M.R.C.S.,” and a **Surgeon-Major, Army Medical 
Reserve, &c.” We cannot suppose that these gentlemen knew the 
commercial use to which their testimonials would be put, and advise 
them to take means to prevent the optician giving them this 
unfortunate publicity. 

An INTERESTING SOUVENIR. 

Messrs. Marcus WarpD anv Co., Limited, are about to publish a plate 
depicting the Queen at the Coronation in 1837 and as she appears at 
the present day. Weare asked to announce that the profit realised 
by the sale of the publication will be handed over to the Queen’s 
Jubilee Institute for Nurses. 


DISINFECTION AFTER ANTHRAX. 
To the Editors of Tuk Lancxr. 

Sirs,—Perhaps some of your readers could give me some information 
as to the best way of thoroughly disinfecting a cow stable after anthrax. 
About three weeks ago a farmer near here lost a young cow, which 
tuckily was kept by itself, from the above disease, and the stable it was 
in was very thoroughly lime-washed and some perchloride of mercury 
(1 in ]000) used to wash down the floor, but the other day I made a 
plate cultivation from the soil and dust between the bricks which form 
the floor of the cow-stable and in a day or two found colonies of anthrax 
bacilli. I am anxious, therefore, to know the best way to disinfect a 
stable so as to avoid all risk for the future. I may say that there had 
been no previous case on the farm within the memory of the present 
tenant or his father, also that every precaution was taken to avoid 
spilling any blood when the beast died. 

I am, Sirs, yours faithfully, 

April 13th, 1897. M.O.H. 
*,* It will be found a difficult matter to disinfect in situ the soiy 

between the bricks, and it would probably be the safest course 

having regard to the tendency of the anthrax bacillus to multiply 
and te form spores in polluted earth, if the floor of the stable were 
taken up and relaid with new bricks set in cement ; and this course 
would be especially indicated if the floor be at all dilapidated. Care 
should, of course, be exercised by the workmen in removing the bricks 
and soil, both of which should be subsequently disinfected and 
safely disposed of. If entire reconstruction is impracticable the 
earth from between the bricks might be as far as possible removed, 
and the intervals, after being saturated with a strong solution of 
perchloride of mercury or cruce carbolic acid, be subsequently filled 
in with good cement, the surface of the bricks being well covered 
with the same material. Planing the manger to some depth would 


AN UNUSUAL CASE. 
To the Editors of Tax Lancrr. 

Srrs,—I have been in active general practice for more than thirty 
years, and of course have met with many cases of intestinal obstruction ; 
in some of these cases the obstruction bas been caused by very peculiar 
articles, but the following case is unique as far as my experience is 
concerned. Last week I was called to a middle-aged woman, who 
was suffering from all the symptoms of complete obstruction, 
and after making the usual examination for hernia, &e., the 
turn came to the rectum. This I found completely blocked 
with an immense mass of solid matter on which it was difficult to make 
any impression with the finger; however, after about half an hour's 
work I succeeded in excavating a portion of the mass, which on exami- 
nation proved to consist of wool firmly welded together with fecal 
matter. After further work I managed to get the tube of an enema 
syringe partly through the mass, and injected about three pints of 
warm water. This made matters worse, for it washed away the fecal 
matter, leaving behind a firm mass of nothing but wool, which appeared 
to fill the whole pelvis. To make along story short, after three “ sittings” 
at intervals of twenty-four hours I succeeded in removing the whole 
of the wool and obtaining an action of the bowels with relief of all the 
symptoms, the quantity of firmly matted wool being larger than my 
doubled fist, both patient and medical man being considerably *‘ pumped” 
after each operation. The cause of the whole trouble was thatthe patient 
had been partaking largely of lambs’ tails ever since the advent of the 
lambing season. The lambs’ tails, instead of being skinned as, I 
believe, is usual before they are cooked, had only been singed and then 
baked, thus leaving, probably, much of the wool adherent to the flesh. 
I could not arrive at any conclusion as to the number of tails eaten, 
but I suppose they must have been very numerous. The patient 
declares that she will never eat another tail as long as she lives; but I 
think very likely about this time next year she will forget her troubles 
and again indulge in this luxury. If she does so without removing 
the wool, all I can say is, ‘‘May I not be there to see.” It would be 
interesting to me to know if this cause of obstruction has been met 
with before. I am, Sirs, yours faithfully, 

Kettering, April 18th, 1897. J. WinTER DRyYLanp. 


B.—It seems to us a pity that our correspondent did not write to A. on 
the matter, as it is a pity that A. has seen in the omission to do so 
evidence of serious misconduct. The whole affair is so trivial that 
surely the parties concerned are not going to allow it to cause a 
breach in their professional relations with each other. 

Juvenis.—We do not know where the literature on the subject can be 
procured, but there is a society existent for the propagation of the 
tenets. 

R. D. (Westbourne) has omitted to enclose his name and address. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tux Lancet Office, April 22nd, 1897. 
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and 32° F.| Wind. | * | vacuo .| Shade. 
Aprill6 | 3027 |S.W.)| 52 | 48 | 8 | 55 | 45 |020| Cloudy 
» 17) 29°94 |S.W. 52] 51 | 88 | 57 | 47 |012! Raining 
» «6©18| 3001 |N.W.| 52 | 45 | 100} 60 | 45/ ... Fine 
w 19| 2990 | W. | 49 | 45 | 104 | 58 | 43 | 0-21 Fine 
« 20! 29°57 | N. | 48] 44! 9 57 | 44 |0:02| Cloudy 
» 2! 2978 | S. | 48 | 46 | 62) 57 | 46 |010] Overcast 
» 22) 3007 | B. | 46 | 46 | & | 61 | 44 |... | Cloudy 








During the week marked copies of the following newspapers 
have been received :—Brisbune Courier, Scotsman, Huddersfield 
Chrenicle, Glasgow Herald, Lancashire Post, South Wales Daily 
News, Croydon Guardian, Bradford Observer, Durham Chronicle, 
North British Daily Mail, Worcester Herali, Bedfordshire Standard, 
Colchester Gazette, Bolton Evening News, Times of India, Sheffield 
Independent, Birmingham Daily Gazette, Pioneer Mail, Newcastle 
Leader, Sheffield Telegraph, Derby Mercury, East Anglian Times, 
Architect, Kidderminster Shuttic, Liverpool Daily Post, Somerset 
County Herald, Hampshire Post, Andover Advertiser, Le 
Temps, Builder, Rochester Journal, Leeds Mercury, Western 
Press, Windsor Chronicle, Brighton Argus, Sligo Independent, 
Kingston News, Midland Free Press, Cumberland Advertiser, York- 
shire Post, Alnwick Gazette, Cambria Daily Leader, Hastings News, 
Susser Daily News, Leicester Post, Worcester Chronicle, Bristol 
Mercury, Shiells Daily News, Mining Journal, West Middlesex 
Herald, Sanitary Record, Brighton Gazette, Herald Standard 
(Melbourne), St. Bartholomew's Hospital Journal, Reading Mercury, 
Weekly Free Press and Aberdeen Herald, Local Government Journal, 
Surrey Advertiser, Willesden Chronicle, Hertfordshire Mercury, Local 
Government Chronicle, City Press, Guernsey Star, The World, Paisley 
and Renfrewshire Gazette, Liverpool Courier, The Citizen (Weat of 
England, West Middlesex Herald, Gloucestershire Chronicle, Stow- 





appear to be a useful precaution.—Ep. L. 
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Communications, Letters, &c., have been 


receiv 

A.—Mr.A. P. de Andrade, Bombay ; 
4frican Critic, Lond, Editor 
of; American Medical Journalist, 
St. Joseph, Mo., U.8S.A.; Messrs. 
Arnold and Sons, Lond.; Anti- 
Quackery League, Hon. See. of; 
argentum, Lond.; Army Medicai 
Department, Director General 
of; Aberdeen Daily Free Press, 
Proprietor of; Messrs. Arm- 
vrecht, Nelson, and Co., Lond. 

B.—Mr. J. P. Bush, Bristol; Bury 
Dispensary Hosp., Sec. of; 
Messrs. urgoyne, Burbidges, 
and Co., Lona.; Dr. J. W. Biack, 
Inverness; Mons. O. Berthier, 
Paris; Brighouse, Town Clerk 
of; Mr. _ A. GG. Brown, 
Lond.; Mr. C. Belcher, Bir- 
mingham ; , +- and District 
Medical Society, Bury, Hon. Sec 
of; Colonial Secretary, Hong- 
Kong; Dr. P. M. Braidwood, 
Aylesbury; Dr. B. Bramwell, 
Kdin; Mr. J. Brown, Bombay ; 
British Balneological and Clima- 
tological Society, iy Hon. 
Sec. of; Dr. H. Boyland, Paris; 
Mr. A. A. Bowlby, Lond; Mr. 
Stanmore ae Manchester ; 
British re Type Setting 
Machine Co., ae Birmingham 
Childrens’ Hosp., See. of; Mr. C. 
Birchall, Liverpool ; Messrs. 
Burroughs, Wellcome, and Co., 

.; Or. D. Bowers, Bedford. 

cC.—Mr. J. Cockram, Richmond; 
Dr. A. Cox, Gateshead ; Messrs. 
Crossley, Moir, and Co., Lond.; 
ity of Sheffield, Town Clerk of ; 
Chemists’ Cycle Supply OCo., 
Uoveotry; r. . B. Creek, 
Plumstead; City Hosp., Bir- 
mingbam, Medical Supt. of; 
Church Society for the Promo- 
tion of Kindness to Animals, 
Lond., Hon. Sec. of; Mesers. 
Callard, Stewart, and Watt; 
Dr R H Coombs, Bedford ; Mr. 
Kk. Cuffe, Wooahall Spa. 

D.—Mr. J. W. Drylaud, Kettering ; 
Mr J. Devine. Greenock; Devon 
and kreter Daily Gazette, Exeter, 
Manager of ; Messrs S.Dusselsma 
and Co., Amsterdam; Mr. B 
Dall, Salisbury. 

E.—Or. W. M. iiliott, Gold Coast 
Medical Service; Messrs. Evans, 
Gadd, and Co., Exeter; Edin- 
burgh School of Medicine, Sec 
ot; Epidemiological Society of 
London, See. of. 

P.—Capt. A. B.S. Fraser, Worthing; 
Mrs. B. Fenwick, Lond.; Messrs 
J. C. Francis and Co., Lond.; 


Miss Fasken, Lond.; Farbwerke 
vorm Meister, Lucius, and 
BKrining, Lond.; Mesers. J. B 


Flint and Co., New York, U.S.A. 
G. Dr. W. T. Greene, Belvedere ; 
Dre. T. H. Gee, Newbridge; Mr 
ss. G.ss, Barnstaple; Mr. A. B 


Gunstone, Shettleld; Mr. W. B. 
Gloag, Perth ; Dr Ram ia - a. 
Gil, Malaga, Spain; Dr. J. L 
Gidsoa, Brisbane, 4.F 4. 


Mr. G. Gresswell, "Grimsby; Mr. 


ed from— 


Leonard Gamgee, Birmingham ; 
Dr. J. Murray Gibbes, Border 
Town, South Australia; Mr. CT. 
Gardner, Worthing; Glasgow 
Roval Infirmary, Sec. of. 

8.—Dr. Vaughan Harley, Lond.; 
Hosp. for Diseases of the Throat. 
Golden-square, Lond.; Hospital 
Reform Association, Hon. Sec. 
of; Miss Heaton, Notting- 
ham ; Hampshire Independent, 
Southampton, Proprietor of; 
Messrs. Haasenstein and Vogler, 
Geneva; Mr. T. . Horder, 
— Mr. J. Hart, Lond, 

J.—M K Jones, Llanrhaiadr ; 
Mr. ®. 5 Sop Walsall ; Juvenis, 
Wivenhoe ; Tie Jenner Society, 
Hor. See. of ; ackson, 
Wolverbam tH. Mr. F.B.Jessett. 

—Mr. B. Kiihn, Lond.: Surg. 
et. A. Kirby, H.M.S. Victory, 
Portsmouth; Keltie Products, 
Ltd., Dunning; Dr. C. Kidd, 
Bromsgrove. 

L.—Dr. H. 8. Lunn, Lond.; Messrs. 
Lumley’s, Lond.; Dr. W. Le 
Grand, South Normanton; Dr. 
w.V. tom, Weymouth ; Sure. 
Lt. B. H. F. Leumann, Bomba 
Mr. H. K. Lewis, Lond.; eae 
Carnis oy -_— Clinton. 
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(5) Derects RESULTING FROM ABNORMAL CONDITIONS 
OF THE Lerr VisuAL WorD-CENTRE. 

THERE is not the same variety in the defects of speech 
caused by disease of the visual word-centre that is to be met 
with as a result of disabilities in the auditory word-centre. 
This is apparently due to the fact that in the great majority 
of persons voluntary revival of words occurs primarily in the 
auditory word-centre, while the visual word-centre is called 
into activity mainly by stronger stimuli—either by those 
coming to it through associational fibres or by still stronger 
incitations that come directly from without. It is only in 
comparatively rare cases, as we have seen, that the visual 
word-centre takes the place occupied in the great majority of 
individuals by the auditory word-centre, as the seat in which 
words are primarily revived in silent or in spoken thought. 
Consequently the speech defect known as ‘‘ amnesia verbalis” 
occurs almost only as a result of a lowered functional activity 
in the auditory word-centre, and only in extremely rare cases 
(where the individual is a very strong ‘‘ visual”) as a result of 
mere lowered activity in the visual word-centre. Since a 
volitional stimulus is weaker than that which comes through 
an associational channel from a centre strongly aroused, and 
weaker still than that which comes to the centre directly 
from without, and since a lowered nutrition or diminished 
molecular mobility of a centre from any cause might lead 
only to a failure in the centre to respond to the weakest 
stimuli, it is to be expected that such results in relation to 
language would show themselves only in connexion with the 
centre accustomed to respond to such stimuli (namely, the 
auditory word-centre), and would be almost absent in con- 
nexion with the visual word-centre. 

Consequently we know next to nothing about the effects 
of mere functional degradation in the visual word- 
centre—that is, of slight disabilities such as when occurring 
in the auditory word-centre are productive of the various 
degrees of amnesia verbalis already described. All that 
can be said is that when such functional degradation of 
the visual word-centre is present it would (a) in the rare 
case of the patient being an extremely strong ‘‘visual” of 
itself tend to produce amnesia verbalis, as was seen in a 
patient under the care of Charcot, whose case is referred to 
by Ballet?; or () even in an ‘‘auditive” tend greatly to 
aggravate any disability that may have been caused by a 
co-existing defect in the auditory word-centre, and also to 
hinder recovery therefrom; further (-) that where the 
functional defect involves both word-centres the amnesia 
ought to be more than usually bad and probably associated 
with more or less of paraphasia. 

Effects produced by the destruction of the left visual word- 
centre.—We have to pass, then, at once to a consideration of 
the effects produced by destruction of the left visual word- 
centre, which is now generally supposed to be situated in the 
angular, and possibly in part of the supra-marginal, convolu- 
tion. These effects will be found to vary in different indi- 
viduals, just as variation was found to be the case when we 
had to do with the results of lesions in the left auditory word- 
centre. . 

One important difference between the effects of lesions 





1 Lectures I., 12, and part of III. were published in Tue Lancer 
of April 3rd, 10th, and 24th, 1897, respectively. 


2 Loc. cit., p. 101, 
No. 3844. 





of the visual word-centre as compared with those following 
upon lesions of the auditory is that speech is very little, if at 
all, interfered with. There is no well-marked aphasia or par- 
aphasia, only a very slight amount of paraphasia in some of 
the cases.’ That there should at times be such slight 
disturbance of speech is not to be wondered at if we 
bear in mind the close functional relationships of the 
visual and the auditory word-centres, and how easily 
therefore the functions of the latter may be disturbed 
by a lesion in the former. 

It is often found that word-blindness is associated 
with right-sided homonymous hemianopsia—that is, on 
the same side as paresis of the limbs—-for there is 
often no complete hemiplegia in these cases. The 
hemiavopsia is generally due to destruction of the optic 
radiations of Gratiolet ; but where the lesion is quite limited 
to the cortex these fibres will not be involved, so that 
hemianopsia is not a necessary accompaniment cf word- 
blindness. 

Agraphia also is a symptom sometimes present and 
sometimes absent in cases of word-blinaness. ‘The 
presence or absence of this symptom is, however, of much 
more fundamental importance than the presence or absence 
of hemianopsia. It is best, in fact, to divide cases of word- 
blindness into two categories—namely, (a) cases in which 
the word-blindness is associated with agraphia, and (b) cases 
in which there is no agraphia. In the latter group it is 
found that the individuals can write as well with the eyes 
closed as when they are open, and further that they are, 
after a brief interval, unable to read what they themselves 
have written. 

(a) In the cases where agraphia is present it is 
commonly found that such patients are capable of writing 
their names correctly, although they can write nothing else. 
The signature is an emblem which may, by reason of its 
familiarity, be executed by the cheiro-kinwsthetic centre 
with the smallest amount of prompting ; and it would appear 
that this prompting may come from the common visual centre 
in cases where the left visual word-centre is destroyed. 
Similarly a word-blind patient may be able to recognise his 
own name when he sees it, though apart from this there may 
be complete alexia. As Déjerine says‘: ‘‘ He recognises it 
by its general form, by its physiognomy, and not by the 
assemblage of letters of which it is composed’’—just, in fact, 
as he would recognise a geometrical figure or any other 
drawing. Differences of degree are, however, met with in 
word-blindness. In some cases, though the patients are un- 
able to recognise single words (word-blindness), they can 
recognise individual letters ; whilst in others not even letters 
can be recognised (letter-blindness). These two forms were 
distinguished by Kussmaul, though he sovght to make a 
more radical distinction between them—believing that they 
represented differences in kind rather than of degree. All 
intermediate forms, however, may be met with. Sometimes 
patients will recognise certain letters and not others ; and in 
one case recorded by Batterham vowels only were recog- 
nised. 

In illustration of this first group of cases, where word- 
blindness is associated with agraphia, I will quote one of a 
very typical character that has been reported by Déjerine.° 
Cask 32.—A man, aged sixty-three years, seven years previously had 
aslight attack of right h i ia, not acc ied by s ch troubles, 


pleg Pp peec 

which at the time of his entering the Bicétre (Feb. 12th, 1890) had 
almost completely disappeared. Soon after his admission he found one 
morning that he could no longer read his newspaper. On examination 
it was ascertained that there was no trace of word-deafness : he easily 
understood all questions. He was unable to understand either print or 
handwriting, and could not even name a single letter of the alphabet. 
On the other hand, he could recognise his name and could name all 
objects shown to him. Right lateral hemianopsia was believed to exist. 
There was paraphasia both in his spontaneous speech and in his repeti- 
tion of words, so that it was sometimes difficult to understand what he 
eaid. When asked to write he held the pen most awkwardly and could 
write nothing but his name, and that so badly as to be scarcely 
recognisable ; and whether he attempted to write spontaneously, from - 
dictation, or to copy he wrote only his own name, ‘*Séjalon,” in an 
indistinct fashion. On March 10th the initial paraphasia had almest 
completely disappeared, so that he could readily give particulars 
concerning his former life and his present condition. His writing 
was as bad as before, but he held the pen much better. He 
could not write a single word spontaneously or from dictation, 
nor could he copy—he made mere meaningless strokes only; 
but he could write from dictation a numeral or a number composed of 
not more than twe figures. There was complete alexia, as before; he 
recoguised his own name, but nothing else. On Nov. Sth, 1890, the 








3 For instance, in Nos. 44, 45, 47, 49, 50, and 52 in Mirallié’s list of 
cases included under the heading ** Cécité Verbale”’ (pp. 152-157), 
* Comptes Rendus de la Societe de Biologie, 1691, p. 200, 





Loe. cit., p. 197. . 
5 


prea 


a 
—————— 
eS 


ramet 
ae ee oS 


a 








1186 THE Lancet.) 


ACKNOWLEDGMENTS OF LETTERS, «&o., 


RECEIVED. 


[APRIL 2%, 1897. 





Communications, Letters, &c., have been 


received 


A.—Mr.A. P. de Andrade, Bombay ; 
4frican Critic, Lond, Editor 
of ; American Medical Journalist, 
St. Joseph, Mo., U.S.A.; Messrs. 
Arnold and Sons, Lond.; Anti- 
Quackery League, Hon. Sec. of ; 
argentum, Lond.; Army Medical 
Department, Director General 
of; Aberdeen Daily Free Presa, 
Proprietor of; Messrs. Arm- 
brecht, Nelson, and Co., Lond. 

B.—Mr. J. P. Bush, Bristol; Bury 
Dispensar Hosp., Sec. of; 
Messrs. urgoyne, Burbidges, 
and Co., Lona.; Dr. J. W. Biack, 
Inverness; Mons. O. Berthier, 
Paris; Brighouse, Town Clerk 
of; Mr. C. A. G. _ Brown, 
Lond.; Mr. @. ©. Belcher, Bir- 
mingham; Bury and _ District 
Medical Society, Bury, Hon. Sec. 
of; Colonial Secretary, Hong- 
Kong; Dr. P. M. Braidwood, 
Aylesbu: yi Dr. B. Bramwell, 
Edin ; J. Brown, Bombay ; 
British Baineological and Clima- 
ee oy Society, Lond., Hon. 
Sec. of; Dr. H. Boyland, Paris; 
Mr. A. A. Bowlby, Lond; Mr. 
Stanmore Bishop, Manchester ; 
British a Type Setting 
Machine Co nd.; Birmingham 
Childrens’ Hosp., See. of; Mr. ©. 
Birchall, Liv erpool ; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Or. D. Bowers, Bedford. 

C.—Mr. J. Cockram, Richmond; 
Dr. A. Cox, Gateshead ; Messrs. 
Crossley, Moir, and Co., Lond.; 
ity of Sheffield, Town Clerk of ; 
Chemists’ Cycle Supply Co., 
Voventry; r. A. B. Creek, 
Plumstead; City Hosp., Bir- 
mingbam, Medical Supt. of; 
Church Society for the Promo- 
tion of Kindness to Animals, 
Lond., Hon. Sec. of; Messrs. 
Callard, Stewart, and Watt; 
Ur. R H. Coombs, Bedford; Mr. 
k. Cuffe, Wooahall Spa. 

D.—Mr. J. W. Dryland, Kettering; 
Mr J. Devine. Greenock; Devon 
and kereter Daily Gazette, Exeter, 
Manager of ; Messrs S.Dusselsma 
and Co., Amsterdam; Mr. 
~~ 2. 

W. M. Elliott, Gold Coast 
Matic al ‘Service; Messrs. Evans, 
Gadd, and Co., Exeter; Edin- 
burgh School of Medicine, Sec 
ot; a 9 ae Society of 
I yndon, Sec. of. 

P.—Capt. A. B.S. Fraser, Worthing; 
Mrs. B. Fenwick, Lond.; Messrs 
J. C. Francis and Co., Lond.; 
Miss Fasken, Lond.; Farbwerke 
vorm Meister, Lucius, and 
BKriining, Lond.; Messrs. J. B 
Flint and Co., New York, U.S.A. 

G. Dr. W. T. Greene, Belvedere ; 
Dre. T. H. Gee, Newbridge; Mr 
5. G.ss, Barnstaple; Mr. A. B 
Gunstone, Shettleld; Mr. W. B. 
Gloag, Perth ; Dr. Ramoa Martin 
Gil, Milaga, Spain; Dr. J. 
Gidsoa, Brisbane, Queensland; 
Mr. G. Gresswell, Grimsby; Mr. 


from— 

Leonard Gamgee, Birmingham ; 

Dr. J. Murray Gibbes, Border 
Town, South Australia; Mr. CT. 
Gardner, Worthing; Glasgow 
Roval Infirmary, Sec. of. 

8.—Dr. Vaughan Harley, Lond.; 
Hosp. for Diseases of the Throat. 
Golden-square, Lond.; Hospital 
Reform Association, Hon. Sec. 
of; Miss Heaton, Notting- 
ham ; Hampshire Independent, 
Southampton, Proprietor of; 
Messrs. Haasenstein and Vogler, 
Geneva; Mr. TT. G. Horder, 
Cardiff; Mr. J. Hart, Lond. 

J.—Mr J. K Jones, Lianrhaiadr ; 
Mr. R. T. shit Walsall ; Juvenis, 
Wivenhoe; The Jenner Society, 
Hor. See. of ; . Jackson, 
hag hens Mr. F.B.Jessett. 

<iihn, Lond.: Surg. 
t. A. Kiety. H.M.S. Victory, 
Portsmouth; Keltie Products, 
Ltd., Dunning; Dr. C. Kidd, 
Bromsgrove. 

L.—Dr. H. 8. Lunn, Lond.; Messrs. 
Lumley’s, Lond.; Dr. W. Le 
Grand, South Normanton; Dr. 
W. V. Lush, Weymouth ; Surg.- 
Lt. BH. F. a Bomba’ bay; 


| 


Mr. H. K. Lewis, Lond.; Liquor 


Carnis aes Aston Clinton. 

M.—Dr. J. H. Murray, Birming- 
ham; Messrs Macmillan and NG 
Lond.; M. EK. G., Lond.; Dr. R 
Moir. St. Andrews; Dr. T. H. Mor- 
ton, Brightside; Mr. G.W. Malim, 
Rochdale ; Metropolitan Asylums 
Board, Lond.; Mr. R. Shalders 
Miller, Windsor; Manchester 
Medical Society, Sec. of ; Dr. G. 
MacFeat, Douglas, N.B.; Dr. D. 
MacLennan, Too atabu, South 
Seas ; — . J. Maclehose and 
Sons, ; Messrs, J. F. Mac- 
farlan a 0.5 fond.; Menthol. 

N.—Mr. H. w. Nott, Live: 1; 
National Hosp. for the Paralysed 
and Epileptic, Lond., Sec. of; 
National Society for Employ- 
ment of Epileptics, Lond., Sec. of. 

O.—Mesers. O'Driscoll, Lennox, 
and Co., Lond; Dr. T. P. Owen, 
Prestwich. 

P.—Mr. T. Phillips, Lond.; Messrs. 
Parke. Davis, and Co., Lond.; 
Dre. KE. Perey Paton, Lond; 
Pharmaceutical Society of Great 
Britain, Sec. of. 

Q.—Queen Charlotte's 
Hosp., Lond., Sec. of. 

R.—Dr. R. R. Rentoul, Liverpool ; 
Dr. H. D. Rolleston, Lond.; Mr. 
J. Ross, Clitheroe; Dr. Richard- 
son, Walsingham; Revue de 
Larynaologie, d'Otologie. et de 
Rhinologie, Bordeaux, Director 
of; Royal Aquarium, Lond., 
Managing Director of; Messrs. 
Robertson and Scott, Edin. 

S.-—Mr. F. B Speed, Wimbledon; 
Society for the Relief of Widows 
and Orphans of Medical Men, 
Lond.; Dr. M. F. Squire, Lond.; 
Messrs. Street and Co., Lond.; 
J.T Segrue, Ltd., Lond.; Dr. 
W_ K. Sidley, Lond.; Mr. 5. N. 


Lying-in 








EVERY FRIDAY. 


SUBSCRIPTION, 


For THe UNITED KINGDOM. 
One Year ... ... ..£1 12 6 
Six Months... 016 3 
Three Months 08 2 


Scott, Plymstock ; Mr. G. Stoker, 
Lond.; Dr. P. C. ‘Smith, Wands- 


worth ; ; Messrs. Schleicher Fréres, | 


Paris; Mr. F. W. Sears, Lond ; 

Society of Arts, Lond,See. of ; Dr. 

J.C. Simpson, Tunbridge Wells. 
T.—Dr. E. B. 

ham; Mr. A. H. Tubby, Lond.; 

Miss J. Tudor, Hadley; Mr. W. J. 

Tyson, Folkestone. 


Truman, Notting- | 


| 
| 


V.—Mr. O. Van Vestraut, Lond. 
W.—Dr. J. Wallace, Greenock; Dr. 


W. A. Walker. Southwell; Dr. 
Weber, Rome; Dr. J. R. Whitaker, 
Edin.; Worthing Corporation,, 
Sanitary Ins r of ; Messrs. J. 
Wright and Co., Bristol ; Wolver- 
hampton Eye  tndirmars, Sec. of ; 
Woodside Court, Croydon, Prin- 
cipal of. 


Let each with enclosure, are also 
a ledged from 


A.—Messrs. Armour and Co., Lond.; 


rw? Lond.; Arthur, Lond.; | 
B. C., 


Lond.; Ajax, Lond.; 
Anglo-Swiss Condensed Milk Co., 
Lond.; Apollinaris Co., Lona. 

B.—Dr. Blackwell, Lond.; Beech 
Hurst, Hanley; Brighton and 
Hove Throat Hosp. 
Briscoe, Chippen am ; 
Bombardieri, lonia, Italy; : Mr. 
E. H. Beaman, Misterton ; Barn- 
wood House, ‘Gloucester, Supt. 
of; Mr. H. Barnum, Lond Mr. 
H. Burland, Finedon; Barnes, 
Lond.: 


of; Dr. | 
D. 


Dr. D. C. Black, aes | 
r 


Dr. R. C. Brown, Lond.; 


G. B. Bawden, Roche; Bachelor, | 


Leicester. 

C.—Dr. F. W. Cock, Lond.; Mr. 
P. J. Carroll, Clonmel; Chelsea 
Hosp. for Women, Sec. of; Mr. 
P. A. Colmer, Yeovil; Cumber- 
land and Westmorland County 
Asylum, Clerk of; Messrs. Curry 
and Paxton, Lond.; Mr. ° 
oa. Treberbert ; Messrs. 
W.H. and L. Collingridge, Lond.; 
Mr. C. A. Colmer, Weymouth ; 
; gpa Lutterworth ; Celsus, 


D.—Dr. W. Dale, Truro; D. B.C., 


Lond.; Dr. W. Campbell Downs, 


Motherwell, NB. 
£.—Dr. Eswell, Lond.; Executors, 
Lond.; Elberfeld Farbenfabriken 
Co., Lond ; E J. F., Liverpool ; 
B. W., Manchester; 


oaks. 

P.—Dr.G. a vane. Littleborough ; 
Messrs. J. ¥ and Sons, 
Bristol ; Fellows es 
A. Frost, 


F. Gilcriest, Sligo; Mr. 
J. J. ” Griffiths, Lond.; ” Bir- 


mingbam; Dr. 0. B. Gold- | 


schmidt, Lond.; Guy, Lond.; Mr. 
8. Gahan, Margate. 

&.—Dr. T. W. Hime, Bradford; 
Mr. G. Hunter, Lond.; Mr. T 
Hickling, Sulgrave; Mr. WH. 
Hodgson, Nottingham; Hull 
Corporation, Borough Treas of; 
Hamilton Assn., Lond.; Mrs. L. 
Hyde. Chigwell; H. J. W., Lond.; 
Dr. F. F. Hawkins, Reading ; 
Harvard Co., Lond.; H. H, 
Lond.; Hosp. for Women, Soho- 
square, Sec. of; Mr. J. Heywood, 
Manchester. 

J.—Messrs. W. and A. K. Johnston, 
EKdin.; J. F. C., Lond ; Mr. 0. M 
Jones. Victoria, B.C), Canada ; 
Mr. Y. M. Jones- Humphreys, 
Abercaedidwyll. 





E. C., Seven- | 


M.—Mr. 


R.—Dr. A 


a T. 8S. Keys, Ton Pentre; 
eys, x Oo. 


Messrs. C. Kinlock and 
— Messrs. Keith and Co... 


i. in-charge, Lond.; Mr- 


C. Lucas, Barwell. 

. Mackay, Hodnet; 
Medicus, Manchester: Medicus, 
Boscombe; Messrs. McClelland. 
Mackinnon. and Co., Giang. 
M.D., M.RCS.Engld., Lond.; 


M.B.C.S., Ilfracombe; Minor 
Sargery, Derby; M.D., Bath; 
Menthol, Lond.; Mr. G. Makin, 


Hadleigh; Mr. E. F. Martineau, 
H.M.S. Pheasant, Vancouver 
Island, B.C.; Dr. P. W. Mac- 
donald, Dorchester; M.D., Cam- 
Sanday, 
Meddyg, nag Medicus, Gates - 
head-on- 

"Nott, Liverpool ; Dr. 
E. Norton, Folkestone; Nemo, 
ea ~y Notts, 


Lond 
0.—Dr. O'Callaghan, Lond.: 


Onyx, 
Lond.; Oxford, Lond.; O’Mega. 
Lond. 


P.—Mr. H. J. Palmer, Long Eaton; 


Messrs. Powneeby and Co., Lond.; 
Practice, Lond.; Dr. Pozzi, Mint— 
law ; Parvus, Lond.; Mr. KE. A. B. 
Poole, 3 wey 

G. Robb, Belfast; R. M., 
Lond.; "Messrs. Reynolds ang 
Branson, Leeds ; Mr. F. R. Riley, 
Hereford ; Messrs. Roberts and 


Sumner and Co., Liverpool; 8., 
Lond.; Surgeon, ‘Widnes ; s. W. 
Lond.; Student, Liscard ; ‘Mesara. 
Squire and Sons, Lond.; Mr. E. 
Stanley, Lond.; Dr. J. M. Smitb.. 
as Sigma, Lond.; Scotia, 


ba mite 8. Thompson, Lond.; M>. 


Thomas, Lond.; Mr. J. 
Thin Edin.; Mrs. Theobald, 
Leicester ; Mr. A. G. Tribe. 
Treorchy; Messrs. A. and J 
Thomson, Lond.; Mr. W. Tiny 
Northampton ; Thymol, Lond. 


V.—Mr. Vernon, Wickwar ; 


Messrs. G. Van Abbott and Sons... 
Lond.; Victor, Lond. 


W.—Mr. W. Webb, Market Deeping ; 


Mr. J. Wellerton, East Hoathley ; 
Dr. J. L. Williams, Beckenbam.; 
Messrs. J. E. Wheatley and Co., 
Hudeersfield ; Miss Woodrooffe, 
Clifton; West Herts Infirmary, 
Hemel Hempstead, Sec. of ; Dr. F. 
Watson, Ayr; Mr. S. White, 


x.—X. ¥. Z., Lond.; X. M., Lond 











THE LANCET. 


ADVERTISING. 


POST FREE. 

To THE COLONIES AND ABROAD. 
One Year ... ... ...£114 8 
Six Months.. 


017 4 
Three Months 08 8 


Books and Publications 


Seven Lines and under £0 
Official and General announcements Ditto 
Trade and Miscellaneous Advertisements Ditto 


PRICE SEVENPENCE. 


5 0 

050 
04 

Every additional Line 0 0 6 


Subscriptions (which may commence at any time) are payable in Quarter Page, £1100. Halfa Page,£2 150. An Entire Page, £3 5 O. 
Terms for Position Pages and Serial Insertions on application. 
An original and novel feature of ‘Tas Lancet General Advertiser” is a special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is in itself an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in Taz Lancet. 
The Manager cannot hold himself responsible for the return of testimonials, &., sent to the Office in reply to Advertisements; copies only 


advance. 


should be forwarded. 


Cheques and Post Office Orders (crossed ‘* London and Westminster Bank, Westminster Branch”) should be made payable to Mr. CHaRLE® 
Goop, Manager, Tak Lancer Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 

Tux Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Ad:«7- 
tisements are also received by them and all other Advertising Agents. 





Agent for the Advertisement Department in Prance—J. ASTIER, 8, Rue Traversiere, Asnieres, Paria, 








